MARYLAND STATE DEPARTMET® OF HEALTH 
Ui 
CERTIFICATE OF DEATH Reg. Dist. No... Alf. a. 
{ " wv 
{ 
\ ® I. Le DEATH: 2. urs RESIDENCE (HOME) OF RE COUNTY 
MARYLAND i maryland —_ 
cae A outalde ee limits, write RURAL and st Be oe STAY poe (If outside corporate limits, write RURAL and give nearest town) 
ive nearest own), is ” 
town Sykesville X sind S25t83 | fw Baltimore JV 
TEETAOR on 5) SERRE age 
STREET ADDREss Springfield State Hospital rs 2114 St. Paul St. 
3. NAME OF (First) (Middle) (Cast) | © DATE (Monthy (Day) (Year) 
(Type or Print) Brown Marvin ALLEN DEATH Jan 21 194 
&. SEX #. COLOR OR RACE | ETE iitoee 8 DATE OF BIRTH 9. AGE last birthday Bones, Ae onde 
male white Spoatyy Mae t chp, 1=19~76 78 ym, | Months Dave | Hours | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | II. BIRTHPLACE (State or foreign country) 12. CiTzEN oF Waat| 
wo done during most of working iife, even if retired) | INDUSTRY | CouNTR . 
Zz ees "Tnsurance | Insurance — oor is oD ene 
a 13. FATIIER’S NAME 14. MOTHER’S MAIDEN NAME 
Zz Brown Allen Annie Figgatt 
ro) es Was 2 uakno aie ues ARMED dase d 16. Social Security No. 17. INFORMANT AND ADDRESS 
. ar 
4 ere | peice) | 25203-1146 __|._Records of Springfield State Hosp. 
a 18. MEDICAL CERTIFICATION IyrervaL Berwom 
= I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 
33) 
Fa iabaleia ite @... Bronchopneumonia . |.2. days 
ia 
KA Antecedent cause(s) ; 
be! Diseases or conditions, ifany, (b)...... Arteriosclerosis , B 223 ae 
Z rlving rise to eeabexe cause 
ler! cause 
= stating the underying cauvelet. Cerebral hemorrhage 4-6.days 
= I. OTHER SIGNIFICANT CONDITIONS 
3 Conditions contribating 1 titan cauiepaeath. Psychosis with cerebral arteriosckerosis 25 yrs 
Toa. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee <a Yo G lo O 
3. ACCIDENT Gpecify) PLACE (Ilome, farm, factory, etrect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — of dg., ote.) } 
HOMICIDE ---- INJURY =--- —— 


TIME (Month) (Day) (Year) (Hour) pad OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not While 
INJURY <= Work © At work 1) 


22. I hereby certify that I attended the deceased from Nove..8 .., 19...52, to.Jan..2...... 19.54. that I last saw the deceased 
alive on...DAM..2d......) 1954..., and that death occurred at.9.? 9.0. Pn. a.m. from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
Anal zal MD. Martin Gross, MeD Ser tLlie Ma = , 
23. : RIAL, me MLA! haps DATE NAME OF CEYED 4 OR, “REMATORY TION rity. to’ or county) (State) 

Big?” \/-3 6-94 | Mred tide. | Bates” Cot, 
an EC’D BY LOCAL | REGISTRAR’S SIGNATURE ZB Jase? DIRECYO 4] ADDRESS 
42 [05Y | Sesey lee Coe 1311 $+ Puck 


\\ 


¥ 


PLEASE WRITE PLAINL 


MARGIN RESERVED FOR BINDING 


| rommq 


ect 


fully. The 


jon care: 


ITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Y,) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QO38ZU 
CERTIFICATE OF DEATH Reg. Dist, ola ae 


I. PLACE OF Er OF DECEAGED: 
COUNTY MARYLAND be 
CITY (If out LENGTH OF ¥ Es) le corporate limijs, write RURAL and give nearest town) 
OR angf&jve nea: on this OR . 
TOWN TOWN > .4 
ee + 
HOSPITXL “OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS x 
3. NAME OF ddle) | 4. DATE onth) (Day) (Year) 
(ype or Print) a EL Lo HN SO N Zi, ILE DEATH: 7 19 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, RTH: 9. AGE last by y :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
py 7, | WIDOWED, Pir eiiso 4/26 VK44 if Months |" Days | "Hours | ‘Min. 
nal oth 
Oa. USUAL OCCUPAJION..Give kind of | 10b. KIND OF Sus oy 1. BIRTHPLACE te or foreign country): |12. orn ze Wer AT 
work done durin ost Of working life, USTR’ 
2 petired 
d Lid NLA 9 “AeLired e 
11. MOTHER'S MAT NAME: 
be phe MALL. —. 
I BA IN U.S. ARMED | ‘orcks?| 16, Soctau Security No.:| 17, 1 Fo VANE 
(Yes, ‘Yes, give war or dates of Y 
tee) - Zed 4A g 
tT 18. MEDICAL saan ad iterval’ eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
42a, 
Immediate cause (a) on J "f 
DUE TO CV 
Antecedent causes (s) Kitt te 
Diseases or conditions, if any, (by . Spe : ot) : Oe op | 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Pa | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0 y office bide., etc.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Rae OCCURED HOW DID INJURY OCCUR? 
oO! While at Not While 
INJURY m. | Work () At Work 
22, I hereby certify,that I attended the deceased from a/ é fay oe 19 ae BS SF, 19......., that I last saw the deceased 
alive on// 2 f, SF 19......... and that death occurred at & ft s.....y LOM. thes causes and on the date stated above. 


SIGNATUR (Degree or title} ADDRE! DATE SIGNED 


1[14 [ie 


IN sLity, town, or county) 
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STATE iaien th iih e HEALTE 


CERTIFICATE OF DEATH nee. via. so. YE fie 


oe 


iA Pec aed DEATH: .. 2 oe RESIDENCE (HOME) OF i Sy Pe 
Carroll MARYLAND Maryland =-- 
on fen outside hay mits, write RURAL apd | LENGTH OF STAY ae (if outside corporate limits, write RURAL and give neares' town) 
ive neares' tl - 
final Sykesville* in¥e Yo town Baltimore City 3Ne2/ 
HOGPIFAL. OR OR f STREET (If rural, give location) 
era UoNoes OPringfield State Hospital) || “PPRFSS 2518 N. Charles Street 
3. Batisep (Firat) (Middle) (Last) 4. Ee (Month) ‘te (Year) 
(Type or Print) Mark We BALDWIN DEATH I9 
5. SEX | 6. COLOR OR RACE | RO Web  oubo nee, 8. DATE OF BIRTH . - last. ed 23 pees 8 
male whit (Specity) » | 12/5/82 ence Dezel eel les 
bes CRD Ms ee ee pind Sey he KIND OF BUSIPESS OR 11. BIRTHPLACE (State or ail country) 12, inves oF WHAT} 
My NDUSTRY' 
eerie oe ft - Baltimore City, Maryland riashy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a = Ella Carville Cunningham a 
nas Was ze aakow Sahin In se ARMED Lee 16. SocraL Security No, 17, INFORMANT AND ADDRESS a 
or ul OWN, year, give war or dat of x 
“FT unkSw W pha MA gee unknown _Records of Springfield State Hospita 
18. MEDICAL CERTIFICATION INTERVAL BETWER 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause @..Bronchopneumonia. . wd. Gays... 
Antecedent cause(s) hore than 
Diseases or conditions, itsny,  (b). Generalized arteriosclerosis with hypertension 4 yr. 
vit tot 
Fit theunderiyingeawetat, and psychosis. 
ee Oe. i ‘ial slieaaeae 
ie deat ut ni 
Canaitions contsibutng to tition causing death, FaGet'S disease more than 1 yr. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ee o Snes, Yes O No & 
21. ACCIDENT Gpeeity) PLACE (Howe, farm, factory, strewt, | (ity OR TOWN) (COUNTY) TATE) 
SUICIDE -—— office bldg., ete.) ie Se 
HOMICIDE fNURY i 5 
TIME (Monti) (Day) (esr) (our) | INJURY ¥ OCCURRED. —— [ HOW DID INJURY OCCUR? 
tngury ~~~ Woe’ Newark me 


, and that death oceurred at.....3.¢ 110. es m., from the causes and on the ibis hate above. 
(Degree or title) DATE SIGNED 


Mi, Vd acd oh. , 4 
DATE heer BY LOCAL ) REGISTRARS SIGNATURE , ONERAL DIRECTOR j 7 DRESS 

(/ RES. f , —t Law STIWhhirAt |G j 
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MARYLAND STATE DEPARTMETT OF HEALT 


CERTIFICATE OF DEATH reg. ni BY... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY : 
MARYLAND Marylarid.. Pau gany 
CITY ue outside bea limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ive net Own) 


TOWN pies e x Goh ee Town Cumberland : 


HOSPITAL OR, STREET (if rural, give location) 


INSTITUTION 0 ADDRESS 
STREET ADDRESS Springfield State Hosp RS County Home vo 
3. NAME OF first) (Middle) (ast) © DATE — (Month) (Day) (Year) 


DECEASED 
DEATH Janua 9 1 


(Type or Print) Kate Bannatyne 
&. SEX pr €. COLOR OR/RACE q. GSNaLE, BORG 8. DATE OF BIRTH 9. AGE last birtbday | If under. t year |!funder 24 hrg 
WIDOWED, ipa Days Bee || Min. 

Specify) Unknown TO yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF De geal, a 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHA’ 


done ayace moat of. Wer totes en if ey InpusTR Unknown Dee /_ 


tired sc teacher 
13. FATIER'S NAME 14. MOTHER’S MAIDEN NAME 


Unknown Unknown 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SecunITY No. 17. INFORMANT AND ADDRESS 
(if year, give war or dates of 5 
service) OO - -—Thomas Elias, Nephew, Frostbu: 


ice — 
18. MEDICAL CERTIFICATION 
I, DISEASES me CONDITIONS DIRECTLY LEADING TO DEATH 


i410 Chrinat mate valtuf ry few tratwee 


LP ee cause (eas 
Antecedent cause(s) 


Diseases or conditions, if any, — (b) Arteriosclerosis. : é .. Unknown 
giving rise to the above cause 


tating th deri; de e : 
stating the underlying camels. with dehydration’ Unknown... 
11. OTHER SIGNIFICANT CONDITIONS 


tributi death but not . ad a 
Sandton co ntigeare  coniiton esusng death, Chronic Brain Syndrome, senility nohetnn 


19a. DATE oF OPERATION Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i, Yes No [ 


21. ACCIDEN' (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) TE) 
SUICIDE OF offica bidg., ete.) i 
HOMICIDE INJURY i 


ee eS. 
aang (Month) (Day) (Year) (Hour) bs NGS OCCURRED HOW DID INJURY OCCUR? 


ile at Not While 
INJURY ‘Wort At work [7 


22. I hereby certify that I attended the deceased from.....l=5........., 19. Sh, to LeQ Bahr , 19.5),, that I last saw the deceased 
. 19.5), and that death occurred at... 3:18. Aam., from the causes and on the date stated above. 


rf = Vay F title) ADDRESS a DAT / ye 
I OF JY, Ds Springfield State Hospita’ est l/ 5 
23. Pere CREMATION a | NAME OF CEMET]y BY OR CREMATORY LOCAT. ye ity, 


ZREMOVAL (Specify) 
hee Lots 


DATE: pt YBY LOCAL | REGISTRAR’S SIGNATURE 


Ou aera & 


0332 


. 


please write the causes of death clearly and legibly. 


H UNFADING INK. Supply every item of information carefully. The co! 


Vi 
<= ) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


is especially important. Physicians: 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 5) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Dafne 


z * PLACE t OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED- ay 
a Carroll MARYLAND Maryland eg Carroll 
Cry OF T ouside sto limits, write RURAL end [ee evens OF STAY | GETY GT qutside corporate limite, write RURAL and give nearest town 
Town" minster *_| Ohtts Town 2 Rural Westminster 
HOSPT STREET (i rural, give location) 
INSTITOTION. OR ADDRESS 
STREET ADDRESS it 
3. NAME OF First ‘(Mtiadl 5 4. DATE ‘Month’ 
DECEASED y 4 u's) | (Month) ay) (Year) 
(Type or Print) DEATH 19 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Hf under 1 It under 24 bra. 
WIDOWED, _ DIYORC: Mont soit Bays | Hi FP Gari Min. 
Female White Specify) J 8 
10a. USUAL OCCUPATION (Give kind ol work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) CITIZEN oF hee 
done during ne of working life, even if retired) { Inv Yr | | “cope? 


“]3. FATHER'S NAME | 14. MOT! "S MAIDEN NAME 


John Wolfe Mary Corbin 
15. Was Decmasep Even IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


Pp eee a Se ver ee none Laverne Baust, Route #5, Westminster; Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR § CONDITIONS DIRECTLY LEADING TO 


3 0K 


immediate cause 


Antecedent cause(s 


Diseases or conditions, Il any, » (b)... 
giving rive to the above cause A 


stating the underlying cause |: 
fe) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cansing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, se) factory, oa 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


Aas (Month) (Day) (Year) (Hour) | Re Mid OCCURRED | HOW DID INJURY OCCURTt 


at Not While 
Work At work 2) 


22. I hereby certify that I attended the deceased tomb. fox, 19. sf to. jz wale , 195. 4 that I last saw the deceased 


ca on. d- +. . .J, and that death occurred a Ree # ha m., jfrom the causes and on the date stated above. 
% ‘Degree or title) e DATE SIGNED 


INJURY 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Lutheran Cenetery Uniontown, Maryland 
24. FUNERAL DIRECTOR ADD) 
C,0.Fuss & Son, Taneytown, Maryland __si 


Vr 
x 


{ 


VS. Al5 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


ily important. Physicians: please write the causes of death clearly and legyjo 


PLEASE WRITE PLAINLY, 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 03 
CERTIFICATE OF DEATH id. ide teed 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Crrroll MARYLAND STATE : COUNTY Catisll 
GITY Uf outside corporate Himits, write RURAL/ LENGTH OF STAY|” CITY (if dutsideorporate limits, write RURAL and give nearest town) 
and give nearest, town 2 (in this place) 4 K 
T 
‘OWN x 2 TOWN  ¢/ Lbvwdaxas ene 
IIOSPITAL OR STREET (If rural give logation) 


INSTITUTION OR. 
STREET ADDRESS 


ys é ADDRESS # 


3. Denese, (First) (Middle (Last) 4. De Month) (Day) (Year) 
(Iypeor Print)  Wéhd/AM THOMAS LAND DEATH: 22 w5H 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bigthday: Z 


RACE: 


WIDOWED, DIVORCED, 
Maks (Specify) : 


“Ta. USUAL OCCUPATION. Give kind of 


work done during most ofjworking life, 
even if ys 
13. FATHER’S NAME: 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
‘Yes, no, or unk.)| (Jf Yes, give war or dates of 
Gl oat well on 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
H.6.32,1 


Immediate cause fa) ¢ 
DUE TO 


Ir UNDER | Year| IF UNDER 24 HRS. 
Months Days | Hours j Min. 
J Rais yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 


ASA 


woe LE 71 


I0b. KIND OF BU! ESS 0! i BIRTHPLACE (State or foreign country) : 
if 


Pas sinke 
° | ea PRAIOEN NAME: 


ADDRESS: 


17, | Zee 


Med 


Interval Between 
Onset And Death 


ore ae 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause last, DUE TO 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| : Yes] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work 1) 


22. I hereby certify that I attended the deceased fromAcd- J...... 19.52, to fend, of 2. one ales SK that I last saw the deceased 


alive on ct) %, 199. ¥ and that death occurred at . lisse from the causes and on the date stated above. 
SIGNATURE . on or o ) ADDRESS , Wie > 
BURIAL, C ye a | TE ee Me OF CEMETERY OR Ph teal Mea ? EES town, Soin 2 5 te) 
specify 


DATE REC’D AY Li " REG, nod HiT ol 4, Leas 
REGISTRA aN We UD Yor. RI ar y) 
Yar Ld 
| 


a 
Ly NVaINNg 


Nye 


033 
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vi 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 925 


22. I hereby certify that 


alive on Janey 
SIGNATURE 


229., 19.54., that I last saw the deceased 


attended the deceased from JaN+.98 


b4, and that death occurred at .6330..P+Ms tae the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


CERTIFICATE OF DEATH ie. 
of] |) Pract or peata: 2, USUAL RESIDENCE (HOME) OF DECEASED: ; 
ee 
COUNTY Carroll MARYLAND STATE rylend COUNTY 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cary ir Baa corporate limits, write RURAL and give nearest town) 
bo ys Nene give nearest town) y, (in this place) Or , 
= Henryton 21 days i OD = 
# HOSPITAL OR STREET (if rural give location) 
@ INSTITUTION OR. ADDRESS 
DDRES: ONE: if “orn ? 
> RENRYTON STATE HOSPITAL Yj _ 542 N. Carrollton Ave., 
we 
& | 8. NAME OF i 4. DATE Month Di 
= DECEASED: Tae gees ee DA (Month) (Dry) 
3 (Type or Print) BESSIE ELIZABETH BRIGGS pratH: JAN a 19) 
< | SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|Ir UNDER 1 Year| IP UNDER 24 HRS, 
4 RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
3 | Female Negro Specify) Married Nov. ,1,1904 49 ie Lf, . 
«, | 10s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT* 
3 work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired)? Housewife Cha Home Washing ton He 
% | 13. FATHER'S NAME: 14, MOTHER’S MAIDEN aa 
a 
& 
Nash Marie Darby 
a 16 Was Decrasep Ever IN U.S.ArMeD Forces?| 16. Soctat Security No.:| 17. INFORMANT & Spb RESS 
S| (¥es, no, or unk.)] (If Yes, give war or dates of 
g No pasa 1S None Deceased 
= 18 MEDICAL CERTIFICATION Tateoaiad Bean ae 
\ | 3: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
¢ O0 & K Far advanced bilateral pulmonary tuberculosis |About 
2 Immediate cause Be rate fer fo ad his BPereesbsieies Petes Ar ieee gc 
D 
a Antecedent causes (s) J ce 
% Discs ar wonitineH any, qp .,,Cardiac insufficiencey = _ leyear 
e giving rise to the above cause cs 
5 stating the underlying cause last, DUE TO 
oe (c) 
& | 11 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
a related to the disease or condition causing death. 
3 19a. DATE OF a | 19s. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 
e Yes) Nol) 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
E | Hewieibe oa 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 7 he 
= or While at Not While 
is INJURY m. | Work At Work 0 
3 
a 
B 
a 
2 
a 
cy 
4 


1-29-54 
BURIAL, CREM’ 


4 et gt. es Henryton, Maryli 
TON, a TH Se NAME OF CEMETERY OR CHUA FOE Aen City, town, oF county) (Stat 
nog cote) | 2 ae Irae 
, yODRESS 


DATE REC’D BY LOCAL fied a Z ‘ATURE 24, IERAL DIRE 
REGISTRAR | 
=29=54, 


Deputy Local : : s 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. 


x 


PLEASE WRITE PLAINLY, 


16 
= 
= 
wb 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 r CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, ae RURAL| LENGTH OF STAY os (it outsia outside corporate limits, write RURAL and Rive nearest town) 
ne Lan repre. ie this place) te V ! 
vkesville x 16 yrs, Baltimore, Mary __ . WEEE 
HOSPITAL OR STREET if ra hand ony 
INSTITUTION OR ADDRESS 4 vA 
STREET ADDRESS Sorinpfield State Hospital /< 2802 E, Fairmount Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(ype or Print) __ Rosina Camella peatH: dan, i2 19 54 
5. SEX: $. ponge OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeAR| Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours Min. 
Female | White pecity): Widowed] Aug. 1873 80 yrs [Pr Lee 
“Ta. USUAL OCCUPATION Give kind of Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cven if rettred): Housewife = Ital PS .- = e 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Salvadore Natale Augustine ? = 
15 Was Deceasep Ever IN U.S.ARMED Forces? 16. SocIAL Securjty No.:| 17. INFORMANT & ADDRESS: 
/€¥%es, po, ink.) | (If Yes, give war or dates of ss 
Sie ep oie aac Hospital Records il 
18 MEDICAL CERTIFICATION Interval. Béiween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Pc fd oe (a) ......Aeute..Heart...Failure...... Pees eee nll SoU RnIEEN 
DUE TO 
Antecedent causes (s) 16 yrs. oF 


Diseases or conditions, if any, (b) ......@hronic Arteriosclerotic. Cardio-vascular.Dis...|....more.. 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 
(c) 


il pila NN EAA eee ae | 
onditions contributing ie deat ut not 
related to the disease or condition causing death. PSYChOSis with eereiiad Arteriosclerosis 16 years 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
) Yes] No@ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNouRY = 
ped (Month) (Dey) (Year) (Mour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fivury nm. Work [7 At Work 1 


22. I hereby certify that I attended the deceased fromS@Pt. 5,19.50.., todan. Ae. , 1954... that I last saw the deceased 


alive on Jan....12, 19.54., and that death occurred at 2240...P.M.. » from t the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE 61GN) 


forbriad Soceuouptel i : J 
BURIAL, CREMATIO A DATE THEREOF NAME, OF, Li 84 OR CREMAROR 
BS” \l/p-54 decom) 
DATE REC? 


BY LOCAL] REGISTRAR’S vay. 24 FUNERAL DIRECTOR 4 
REGISTRA) “a z 2 zy, / ) 


ir county) 


ADDRESS 


2g Rao 7 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M327 
CERTIFICATE OF DEATH ss ctl 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASE zt 


COUNTY Caymte MARYLAND STATE en 
CITY (If outside corporate limits, witte RURAL|LENGTH OF STAY] CITY (if outside cogffrate limits, write RURAL and give nearest town) 
ORS xen give nearest town) Bz (inthis place) OR ; 3 a 


uy q BE -| TOWN 


SG, om ee 5 (If ural give jacation) 
ADDRE 
STREET ADDRESS 4/2 aie es Fr. x SIA 2 * ya 
3. NAME OF 23a (Middle) (Last) 4. DATE Month) . (Year) 


eee OLjeR crib Bb: 2 ae 


5. SEX: $ ak Be 7. WHE, ‘GLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last iny :| IF UNDER 1 YBAR|IF UNDER £4 HRS. 


Fee DIYORCEp,+ 2. hz c gee af ats | Days Hours | Min. 


'USINESS OR | IT. BI £e6 | (State or foreign country): 12, CITIZEN OF WHAT 


106. KiX) “Or | C 
INDUSTRY: © oe COUNTRY? 
oie Mi ity —— MAIDEN Ge -— 4. Ni a 


15 Was Deckased Ever IN U.S.ARMED Forces?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRES; 
(Yes, no, or unk.)| (If Yes, give war or dates of 
g service) _ 
18. MEDICAL CERTIFICATION 
Interval Between 
‘ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset “4 Death 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above eause 


stating the underlying cause last. DUE TO. 
fc) 


II. OTHER SIGNIFICANT CONDITIONS . t 
Conditions contributing to the death but not 
related to the disease or condition causing death. —, 

19a. DATE OF + cs 18b. MAJOR FINDINGS OF OPERATIO: 

21. 


ACCIDENT (Specify) PLACE (Home, farm, factory, nia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE as é 
HOMICIDE INJURY office bldg., etc.) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (1) At Work 0 


22. I hereby certify that I attended the deceased from /Q,,.2./—. 119$.3.., to 422%... +» 1S, that I last saw the deceased 


alive on 4.2% 19, id th date stated above. 
aeons &.., 195% and ¢ hat death occurred at 46a 50. S4., tr from the causes and on the date stated abo 


ge Uy. ; re oh ig [= F.-S 


ity, town, or county) 


6338 | : ~~ (10328 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... 
a 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE p COUNTY 
MARYLAND Mey (HCL A 
CITY (if outside corporate limits, write RURAL snd/| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR. a Five nearest town) ¢ 63 this piace) OR « pea 
hes welll x YEGLS TOWN LN sYOI: 
apse OR Ail STREET. (if rural, give location) 
INSTITUTION OR Wy, S ‘ f ADDRESS L626 i 
STREET ADDRESS ff 9 ake fal! grk Keed 
3. NAME OF (First) (iddie) (Last) | DATE (Month) (Day) (Year) 
(Type or Print) =e EEN SE PHINE COFFE AY DEATH Decuary Sf 1954 
8. Sy cH Resto. OR RACEY | 7, SINGLE, MARRIED, %. DATE OF BIRTH Es AGE lest birthday | If under. 1 year ji undor 24 hry 
| “wipowsb. DIVORCED, Zu) | Montha Days Hours Min 
(Specify) ALE: yrs. 
104, USUAL Be iN: (Give Ahte- of ed 10b. Kinp oF Busini on |“. BIRTHPLACE (State or Tea country) | 12, CivizeN oF WHAT 


don, es Py ae most of working life, even if retired) bars 3 6) ; L , d J Delp , 


13. FATHER’S ee eT 
\ 


MOTHER'S YAIDEN NAME 


15. Was DEcEa: SVER IN y ARMED FORCES? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(¥es, no, Soa at year, give war or dates of . 
, service) _— ao. A 
ad 18. MEDICAL CERTIFICATION INTERVAL BETWw 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND Dear 
To hs cause {a)..... 


Antecedent cause (s) 


Dun tenes tony, oy. My fPtrcecercere carnccevarceclar Here 


giving rise to the above cause 


Pyrogen 
stating the underlying cause last Hier 
Il. OTHER SIGNIFICANT conDITIONS”” 4 +] "i . at J ytd Aiceae 


Conditions contributing to the death but not Ss W ma 
7? 7 : | 20, Ae 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 


19. MAJOR FINDINGS OF OPERATION 


v Yes 0 No 
21. ACCIDENT (Specify) Oe (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) ; 
HOMICIDE PNrURY 4 = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY ™m. Work 0) At work O 


22. I hereby certify that I attended the deceased froms¢ S_., 19.92, to. Pade the., 199%., that I last saw the deceased 
M19 SH 7 ee 
alive on. ped 19. and that death occurred at../...-....4Z.: 278) from. bea causes and on the date ah above. 


SIGNATURE (Daeres or title) ADDRE! ATE SIGNED 
. 
Gurdrued Styusrapittd HD. Spriss $ pel Sykoirlly Iyol. VULEY 
23. BURIAL, OR ies N } DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
EM! 3} 
REMOY yy) 1-19-54 Cathedral Cem Balto 
DATE ee D BY ala REGISTRAR'S: gs py 5 24, FUNERAL DIRECTOR ADDRESS: 
i Leap 01. Bd mda WIEDEFELD & SON 


4 a ~GREENMOUNT AVE & 22ND 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 10329 
U 


qo 
“fs 


F CERTIFICATE OF DEATH Wha 
Reg. eee Ne ee 
o 
5 I” PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
o 
Bucs 
2 COUNTY COeteelz. MARYLAND STATE A counry (Yetec£e, 
5 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ue oR es ‘ive neargst town) / (in this place) Roar A 
a HOSPITAL OR ; STREET “4 1 give location) 
aa INSTITUTION OR ‘ ADDRESS ge gg 
© > | __STRSE ADDRESS Ween eal. Lote X watrcdang. Lhe 
sates Z 
o & = = 
‘3s | 3. NAME OF j i o * 
BS Recent ony: (First) : (Middle) Be |‘ 88 DATE lonth) (Day) ( ae 
ic) (Type or Print) ¢ , BtELzL. peatn: Vase, / 9 195% 
3 s 5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. ware OF BIRTH: % we jast bip¢hday ;] IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a3 RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
ag J (Specify) : fled ALE: | 
‘Su, | fa. USUAL OCCUPATION. Give kind of | 106. KIND OF BUSINESS J 11. de Jt fs| 7a or foreign country): |12. CITIZEN OF WHAT 
o¢e work done | pane ost yor INDUSTRY = Fae 
Zz Ee even if retl WL : Me, 
a= o 13. FATHER’S NA! 14. MOTITER’S MAIDEN NAME: 
ao 8 ; | : , er 
Bes Meee | RE s 
5 a AB EASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
& 2 | (Yee, no, or unk.)| (If Yes, give war or dates of 
2224 service) | 0/» OF. ? th Mtr - 
es is 18. MEDICAL CERTIFICATION 
n Interval Between 
let , @ | b+ DISEASES x CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a Mg (Ty 
A 4 2 Immediate cause Lom J yenna 
is ees Antecedent causes (s) 
4a Diseases or conditions, if any, 
Za iving rise to the abo 
oO 8 ing e wu 
ao 28 
eee 
< && | i] OTHER SIGNIFICANT CONDITIONS 
ge PR Conditions contributing to the death but not ont? ellen cle | 
m3 related to the disease or condition causing deatt~”/ © sep amt 
f & | 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
[S| 
eh Yes[) No 
ries 
. & | 21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ DFE SUICIDE OF tee bide ete) | 
Ae TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED fue L 1fOW DID INJURY OCCUR? 
=| Hie a 0. 
3 s INJURY m. Work At Work 
Ba a 22. I hereby certify ie I attended the deceased fro: 
‘SI 
ee alive one 4 from i causes a on the date stated above. 
hs SIGN. E DATE SIGNED 
= ee eee 
ze ee ee S M.D. Zustel ses feck 42 /135~ TY 
pq] © | 3. BURIAL, CREMATION, | DATE THEREOF NAME OF. CEMETERY) R>OREMATO. LOCATION (Gj 7 (State) 
a” | cgeilay eon) | 7 5% | Z 
i i DATE REC'D BY LOCAL Oe are SIGNATURE // 24, INERAL ae , ADDRESS 
= 3 REGIS R OS | 4 hi A 
2 es Y. of Kies _ 
wi 
a ALAA ty. Kee a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) /)*) > 


2 
= ye 
: CERTIFICATE OF DEATH Rep. Dit. Le 
° 
se es ee 
= 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cauctt MARYLAND ssanw/ztglaned counsOper ol 
Gee ieee writes Bea SNC OMcao | CITY (if ovtSide corporate limits, write RURAL and give nearest town) 
‘OWN i] oR i 
A 22 gre. TOWN 
HOSPITAL OF | (if rural, giv ae 
NOR ‘ . 
STREET ADDRESS 3 () 4 birt Jt x ADDRESS a eee hk Ze - bt 
e@ 3. NAME OF (First) Seen (Last) a pare (Month) (Day) (Year) 
DECEASED: 5 
(Typqor Print) HN DEATH: 19 
6. BEX: 6. COLOR OR 7. SINGLE, uh CD hy DATE OF BIRTH: 9. AGE last biffhday: | 1f UNDER 1 YEAR| IF UNDEN 24 Hn8. 
RACE: WIDOWED, DIVORCE Monte | Bese | Hours | Mim. 


(Speclfy) = 

10a. USUAL OCCUPATION (Give kind af 
work done during mogt of working life, 
tegen if fetirfd) : 


13. 2 wal N. 5 


‘a8 Decesen Evin IN # Forces? 16. Socian Security No.: | 17. INFORMANT & Lops Soe Oh 
(YG no, or unk.), (If Yes, give wee or dates of | 370 2 
pales lb” if bp ) PPS l db eaters, bteet_ 
18. MEDIC 


CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY (7. \G TO DEATH: Cntngle 


wee cause tag 1 &.. Sarees fpisAd Penns Ad... 
Sree, 7 ie kbd ltr eubhee Botte. 


eee Days | Hours | Min, 


a 


Be 
Hy BINDS aS oh ‘OR pa BIR’ eas (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


USA: 


ci: MOT) 'S MAIDEN NAME: 


please write the causes of death clearly and legi! 


ysicians 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —_- 
related to the disease or condition causing death. oe 


MARGIN RESERVED FOR BINDING 
'H_ UNFADING INK. Supply every item of information carefi 


19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


peal Frattin Lice Lec abut) YeD) Now 


6 ? 
ENT Speci PLACE (Home, farm, factory, street, | (CITY OR TOWN) INTY) (STATE) 
SUICIDE ae office bldg., ete, H 
nomIciDp——— Ingury’ i 
TIME (Month) @ay) (Yeas (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
——— ybile——~ ———— 


| 


F While at Not wi 
INJURY M. | work {)—atwork G] 


PLEASE WRITE PLAINLYS 


. op to... 


Sa ae og DATE, fy 


age is especially important. Ph 


NAME OF CEMETERY OR See ZZ ATION (City, town, or county) 


ie LOG? CG. 
a6 FUNERAL R snl A ADDRESS 
< on Li Lend Maal. 
we 


VS. AIB 8-51 


mii 


Y 


BUREAU y. s. 


Q 


* 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


2 


pty 
o 
o 


if 


age is especially important. Physicians: 


en Ae el i 2 Gee VIR, Pree He, Pe, alse rae) tw. (Tbe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 
CERTIFICATE OF DEATH at: pat 2 P, 


please write the causes of death clearly and legibly: 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OE DECEASED: 
COUNTY _ Carrol] MARYLAND state Merytert— SY county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outg)de corporapy lipyts/ write RURAL and give nearest town) 
OR and Bive nearest town) ; Gn (thle tiene) En cee HE . oe 
Sykesville X 2mos, 20days # “Be eCity por fs 
HOSPITAL OR STREET Aol es ee location) an 
: , \ j DRESS_- one ‘4 was a residen 
STREET ADDRESS Springfield 5;2te Hosp. / by ES Unknown = = or Ra 3t= 
3. NAME OF (First) (Middle) (Last) 4. DATE at ° tact OF (¥dk) YTS 6 
(Type or Print) Neary Nae Dillon DEATH: al ws 19 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| ir uNpex 1 YEAR |iP UNOER 24 HRS. 


RACE:, WIDOWED, DIVORCED, 
Female White (Specify): ' Single 


“]0a. USUAL OCCUPATION Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, 
even if retired) : known 


INDUSTRY: J 
13. FATHER’S NAME: 
oknesr a wet. 
15 Was Deceasep Ever 1N Five war dr nig of 16. SoctAL Secunjty No.:| 17. INFORMANT & ADDRESS: Wes Sort lo 
SHlweteN. Hesaited— records (SLa, 


(Yes, no, unk.)| (1f Yes, give war ér di of 
Yak -” 
18. MEDICAL CERTIFICATION 


service) te 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
teoo,/ 
Immediate cause (eer se 
DUE TO 


sofa Jo2 | Months) Days Hours | Min. 
Unknoun 2 


Approx 81 »™ 
11. BIRTHPLACE (State or foreign quntry) ; 


-Dalezen 


14, MOTHER’S MAIDEN NAME: 


Jakeom Sie. te Cohn tie 


12. CITIZEN OF WHAT, 
COUNTRY? 


o. 


Interydl Between 
Onset And Death 


Instant. 


Antecedent causes (s) 

Hea eneeer, if any. cee 
giving rise je above cause 

stating the underlying e last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
f | Yes(]_Nof 
PLACE (Home, farm, factory, -_ (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE a office bldg., ete.) 
MOMICIDE INJURY === 


While at Not While 
INJURY ris te m. Work (1) At Work (] 


22. I hereby certify that I attended the deceased from . 12-1319 53, ho mcrae : 19.5h. , that Tiwee saw the deceased 


fa (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Me, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ringfield State Hos Sv 


§ M. 
” J 
IGN, REO! ig OF CEMETERY OR CREMATOR LOTAPION (City, 
DATE RECD BY ce REGISTRAR’S SIGNATURE ‘UNERAL DIREC 
g 1954! 2Hlertg Zeer) We bee ge 


SS 
ao 
ae) 
wo 


VS. A15 


= 


PLEASE WRITE PLAINLY, 


Cre 


H UNFADING INK. Supply every item of information carefully. The correet 


MARGIN RESERVED FOR BINDING 


pat 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! (332 


CERTIFICATE OF DEATH Reg. Dist. eC a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (1i0ME) OF “DECEASED: = 
COUNTY Carroll MARYLAND STATE Maryland ___ county 
oR (If outside corporate Timits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a gi \ (in this 0) Q 
wns Sve nereseie eon xX 130s days Town Baltimore BN oa. 
THE TIMHIO GR. , STREET (If rural give Jocation) 
ADDRESS 
STREET ADDRESS HENRYTON STATE HOSPITAL a 115 W. Hamburg Street - 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) ~ (Daw) aa oe 
DECEASED: OF 
(Type or Print) IRA DIXON DEATH January 4, 1 54 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDEX I YEAR | IF UNDFH 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male Negro Oe) Mame sune dO, 1910. | APP 


12. CITIZEN OF WHAT 


“Ja. USUAL OCCUPATION..Give Kind of COUNTRY? 


work done during most of working life, 


even if retired): Forman 
13. FATHER’S NAME: 


William Dixon 
15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


TH BIRTHPLACE (State or -_ country) : 


Baltimore, Maryland 
14. MOTHER’S MAIDEN NAME: 


Maude Thomas_ 
17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Oyster House 


16. SoctaL Security No.: 


“No ___[erviee 217-05-9922 Mrs. Ida Dixon--115 Hamburg St. Baltimore,Md, 
18. MEDICAL CERTIFICATION inaeces, evieeal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
COouKXk Far advanced bilateral pulmonary tuberculosis une, 2 
Immediate cause (CO aes 2 Sed Som S05 at = Bie | elle 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause SS 
stating the underlying cause last_ DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
‘ | Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omee bidg., ete.) | 
HOMICIDE INIUR 2 
TIME (Month) (Day) (Year) (Hour) Paar OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Work [7 ? 
22, I hereby certify that_I attended the deceased from . Nov 7, & - to * Ji * 4 19.04, that I last saw the deceased 
alive on J@N:. 4/ mile? Devead that deaths occirred atic oom ss, ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23, BURIAL, CREMA’ 


ION, | DATE HEREOF NAME OF CEMETERY OR is: RY Bs aay. js town, oF datey? 54 (State) 
F -postlod (Specify) | t ¢ A- 
Rae. ¥ “= 
[ATE REC'D BY LOCAL, ADDRESS: 


REGISTRAR’S SIGNATURE 24. Lantt Siting 
REGISTRAR 1-4-54 WW, (i 9 4 WA ; Low. 


Local Deputy 70 fw Wrordg 


i 


. MARGIN RESERVED FOR BINDING 


/ 


{ 


MARYLAND STATE DEPARTMEN? OWSEALTE 
CERTIFICATE OF DEATH Reg. Dist. No. 


1 Ae eos DEATH- 2. Poe RESIDENCE (HOME) OF pectic 2h t. Pan 
Carroll MARYLAND Maryland Howard 
soaks (If outside i aw limits, write Ar and } LENGTH OF STAY ie (If outside corporate limits, write RURAL and give nearest town) 
e nea (in this place) i 
Pown “Buea toryvkesville \ town Elkridge, Maryland K- 
FRET ER on re TBs sapien: 
s A 
STREET ADDRESS x Rural *, 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF / 
(Type or Print) so E AL DONALD DEATH 19 
B. SEX F . COLOR a RACE [7 SINGLE, MARRIED: %. DATE OF BIRTH 9 AGE last birthday [Tf under, 7 yenr [funder 24 hrg 
‘D, Lon! bh ays ours 
Pd peel) Widowed! 8/26/1861 | 92 yre. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT| 
done during moat of working life, even if retired) | INpUSTRY | CounTRY?, ads 
eee pousewife—-—$__________— ——_. Ne Q ae A Ket 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur B. Davis Sophie Proal 
us Was Bae Mishee pe: ARMED pone 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
F, : i ; 
9 Ford “ig Sica fag a a en) — Record, Springfield State Hospital 
f |. MEDICAL CERTIFICATION INTERVAL BETWEBN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO" bgt TH Onset AND DEATH 


4 fed iiete cause (@).- si si ardiek ole pentrot mH 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..... 

giving rise to the above cause a, 

Stating the underlying cause last, SP amor of Mis 24 dirs la-Garee 
+ game nonmcr cxarott Fabel re va ee 

1e yut not 
re yreng ne Goh pe ale ag ane hbeles v1 ar Me bf _/7. i 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
f? 


20, AUTOPSY? 
2 
Yes OO No 47 


f 
21. ACCIDENT (Specif; PLACE ({fome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE, 
SUICIDE ge | Gr! Sobsebbaneeol Hy ) 
HOMICIDE INJURY. i pa 
TIME (Month) (Day) (Year) (Hour) | TMURY OCCURRED 7 | TloW DID INJURY OCCUR? 
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wa Ek 1f 


Nur 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()34] 


ir ryY ryY 
CERTIFICATE OF DEATH Rig: DistaNek., AG ane. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OF DECEASED: 
county Carroll MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
whee and give nearest town) (in this place) OR fs 
nA TOWN Baltimore BVO] 
OSPITAL OR STREET If rural give location) 
INSTITUTION OR pringfield State Hospital i ee (if rural give location 
STREET ADDRESS fe 427 North Broadway v 
42 = 
3. NAME OF ” (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF mS 
(sider Fin). kena Kotschenreuther peatH: | Qs 
5. SEX: $. S0uee OR 7. ea eumsoes 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
: ED, DIVORCED, Months; Days | Hours | Min. 
F (Speci) Whdowed 4-9-1876 771 Bass ead 
Iva. USUAL OCCUPATION Give kind of I, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


10b. ae eee OR COUNTRY? 


United States 


work done during most of working life, 
even if retired): Do Germany 


13. FATHER’! ZZ 14. MOTHER’S MAIDEN NAME: 
Z. athe. —_— 


‘AS DECEASED EVER IN Za ‘S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
mene Records at Springfield State Hospital. 


if no, or unk.) | (it Nes, give war or dates of 


service) 
—— = 
18 MEDICAL CERTIFICATION qWincvktsHetwwer 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) Me Gta nen Tm meres : van | ROIS... 


please write the causes of death clearly and legibly> 


DUE TO 
Anti # 
Dasases or conditions i any (oy . RB POTTORCTOTO REE. laine oar eel eee 


giving rise to the above cause 


stating the underlying cause Isst_ DUE TO 
(e) 


OTHER SIGNIFICANT CONDITIONS ronic brain syndrome associated with brain trauma 

Conditions contributing to the death but not 

related to the disease or condition causing death. @TOSS force, with psychotic reaction 2. 
19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY ? 

A Yes BOND) _ 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY 


TIME (Mopth) ,(Day), (Xest), (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Recs geht spore While at Not While | 
INJURY m. | Work (1) —_At Work 1) y 
22. I hereby certify that I attended the deceased from .7—27........,19.53.,, to ...... Ok, ae , 19.6.4, that I last saw the deceased 


alive on bps. "s 19.2%, and that death occurred at .. ie 4? 6, 14 from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


_1-19°54 
23. BURIAL, CREMATIO: TE ay NAME OF. |Z 


> ON (Gity, or pe tate) 
ee. (Spgeity) hae -5Y wre 2 A Wi 
E REC'D LOCAL, hate AR’S, SIGNATURE ES DIRE AZ “shes 
REGISTRA S bal C y Lees i Zdeiberthit obi, 
(O, Lb Su AE Lo ep Oe?” Peg ne 4 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


(347 


00342 


MARYLAND STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. No... a=. | 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND and 

CITY (if outside corporate limits, write RURAL and |-LENGTH OF STAY CITY (if eataide corporate limits, write RURAL and give nearest town) 

OR give nearest own) lace) OR / t 

town Rural Sykesville / ; TOWN Ba more VOI. 


HOSPITAL OR STREET (If rural, give iocation) 


INSTITUTION OR /@. ADDRESS 
street aDpRess Springfield State Hospital al. N. Linwood Avenue i 
ae ekne Ea (Firat) (Middle) (Last) 4: DATE (Month) (Day) (Year) 
(Type or Print) KRAEMER DEATH 1 16 i5y 
8. SEX 6. COLOR OR RACE TBINGHE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday T under: Tyear fonder 24 By 
s ao onths. jays ours 
Male White treaty” MakT Ped 913/92 6L yn | | 
a USUAL eee aaa ae se ae ret) i. KIND OF BUSINESS OR lI. BIRTHPLACE (State or foreign country) | 1% CITIZEN OF WHA’ 
jone or! fe, even if ret INDUSTRY ‘QUNTR' 
AHSEPTOVES ORE USA i eo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
V/, Cade 7 Wisk — 
ae Was SS Brees pei ARMED Pome 36, Socrar Security No. 17. INFORMANT AND ADDRESS. 
, E ar, r 
» aay > Re a lea ad otek, - __Record, Springfield State Hospita 
18. MEDICAL CERTIFICATION INTERVAL BETWE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONseT AND DEATH 


TC Rraine cause @.. ewer co. cadins Gee Jo Carcrusua nee Haw 


Antecedent cause(s) "of Me fiona e/a vr dle yprcad melodie ! “on 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


m grag meiner eae 
01 ons ny t) ut not 
cont to the disease o condition causing death. P SyChoneur 


19a, DATE OF OPERATION 


af La ere 1, month 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


od ao Yes BH _No 
21. ACCIDENT Specify) PLACE (Tome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE _—— OF office bldg., ete.) —— 
HOMICIDE INJURY q 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED __ HOW DID INJURY OCCUR? 
fsuRY mor, | ‘Woke ewer) (Mt cet 
22. I hereby certify that I attended the deceased from. 5L2 ele. aint tal By bee to... ry Gy. FLD sel SUthat I last saw the deceased 
alive Prey ASV Ae » 19. 54, and that eats ond at. 10. HOA. m., from the causes and on the date bistate Ay 
SIGNATURE &- (Degree or title) ADDRESS SIGNED 
Loree le peas M.D kesville Maryland 1/16/54 
wiown, or county) State) 


73. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATOR LOCATION 
OVAL (Speci 


fa al aca Lp CE oy 


ZA , 
SDATE. REC'D BY’ LOCAL "Z we Gi ee tags e) mA, FY SRAL DIRECTOR DDRESS 
Pp ‘ 4, * Sf ge is mad 
LZ L024 4 EAL LEA CF4E PAL 0 - Ht, OTK hice, a: 


MARGIN RESERVED FOR BINDING 


nnIA2 


UUDao 
MARYLAND STATE DEPARTMETMT OF HEALT! 
CERTIFICATE OF DEATH Reg. Dist. Now. Ab ves 
I. a Re OF DEATH- 2. lls RESIDENCE (HOME) OF poh 28 OUNTY 
Carroll MARYLAND __ Maryland dies 
ee (If outalde corporate limits, write R! RAL, and 1; LENGTH OF STAY ad (if outside corporate limits, write RURAL and give nea rest town) 
erp ney Om) in¥e"S/31751]|_ Town Baltimore City 3\ 
TSHTTHSS of Spri RDU is ia 
INSTITUTION OR. Springfield State Hospital/- fesse VA 
a. SL (First) (Middle) (Last) | 4. te (Month) (Day) (Year) 
(Type or Print) Wong - LUN DEATH Jan, 24 1954 
$6. SEX 6. COLOR OR RACE | pee ler ae iS 8. DATE OF BIRTH 9. AGE last birthday | If onthe | eel tours | Re 
a he 01 Me ft. iJ 
male ellow (Specify) 2 er Svamid tele? | = |=" fe 
1s ue IGE BEES =e Beer pet Kinp or Business oR | 11. BIRTHPLACE (State or foreign country) | “gown ws er OF WuHat| 
moat of working life, even if retire: INDUSTRY 
Ki te 5 SET Zs - | China 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
4 Aink - 2. ‘=i 
15. Was ee itine U.S. ARMED pial 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
leg 10, OF unknown, year, give war ha lates 0} Pr 
“unknown service) unknown Records of Springfield State Hospital 
18, MEDICAL CERTIFICATION INTERVAL Betwew 
1 pies OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DzaTH 
3 Ch 
ronic 
ipateaikeeceauae 7 myocarditis & myocardial degeneration loyr. 
Antecedent cause(s) 
Diseases or conditions, itany, (b) ATteriosclerosis with hypertension and cerebro } 2.yrs. 
Fiseek We pnselsigyemeriet vascular accidents ) 
I. OTHER SIGNIFICANT GONDITION g = 1 Ae ree Ae ae a ep a” 
Conditions contributing to the etamine death, FSYChosis with cerebral arteriosclerosis 2 yrs. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
OQ - races, Yea No § 
21. ACCIDENT (Specify) eee (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ~~ office bidg., ete.) i 
HOMICIDE fNsur¥ eS --- 
—“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ——— | HOW DID INJURY OCCURT 
OF — While at Not Whilo oor 
INJURY m. Work 0) At work 1) 


22. I hereby ning that I attended the deceased from..Febs...7...., 19.52, to....JaMs...24, 19.54., that I last saw the deceased 


alive on.. 19.2 and that death occurred at. 6:35. Da.m., from the causes and on the date stated above. 
WS (Degree or title) ADDRESS : DATE SIGNED 
ae Mu-D Martin Gross, MD. Sykesville, Maryland 1 
23. foes CREMATION | DATE | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
pigey Jan-28-1954 | Lorraine Park Cemeter Woodlam, Md 


ATE REC’D BY LOCAL “| REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
ce 0, LIF. 4 | letheiey gw tewart & Mowen @b., 108 W. North Ave 
f 


/ Baltimore #1, 


PLEASE WRITE PLAINLY, WITH UN 


VS. A15A - 5 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
4 » 
ay MEDICAL EXAMINER’S CERTIFICATE OF DEATH NO. Sy 
ei I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B a COUNTY, Carroll MARYLAND STATE COUNTY 
& Be CITY (UE outside corporate limite, write RURAL | LENGTH OF STAY ||” CITY Cr outside corporate limite write RURAL and give nearest town) 
an ive 4 place) 
3 TOWN WE. ‘Airy x rte rown Mt. Airy 
Ae HOSPITAL OR STREET (if rural, give location) 
83 INSTITUTION OR y ADDRESS 
ae STREET ADDRESS / es iad 
Ba 
28 | 3 NAME OF (First) (iddle) (Last) mith) (Day) (Year) 
30 DECEASED: rs OF 
ig (Type or Print) ARLES awa DEATH a) ISS 
8. | 5 SEX: © UoLgR ORT Cr | 8. DATE OF BIRTH: [ AGE last bifthday: |i onven | Yean |i UNDER 24 HRS. 
: y 4 Months) Di Hi Mii 
#8 male white | Specify MATT 1 e! 1-19-1893 GOL” 5. Pe on | neg | ee 
Be 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
2 2 work done during most of work life, INDUSTRY: COUNTRY? 
& Bg | om * tireGerpenber  _! construction Maryland bos 
a 3 13, FATHER’S NAME: l4. MOTHER'S MAIDEN NAME: 
& bs George W. Main Margaret R. Lare 
52 15. Was DrcEASED Ever IN U.S, ARMED Forces ?| . 5 = 
2 Pa (ves, aera Tasik! }] (RE Mee) Giegrrerur'da senor 16. SociaL Security No.: | 17, INFORMANT & ricaea J 
& Bg | _no sue) 216-09-8461 | Mrs. Irene Main, Mt. Airy, Md. | 
~ 18. MEDICAL CERTIFICATION 
Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 8 pas ae ell 
o NSET AND DeaTH 
H “4220. = 
42 Immediate cause (8) ern 
ay DUE TO 
| z . Antecedent cause(s) 
Diseases or conditions, if any, _ (0)... feb 
q a. giving rise to the above cause DUE TO 
Se stating underlying cause last (5 
a IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s TO THE DEATH BUT NOT RELATED T | 
DISEASE OR COND: 


4 
344 


ITION CAUSING DEATH. ...... 
19a. DATE OF pana 19b, MAJOR FINDING OF OPERATION. 


20. AUTOPSY? 
Yes] Now 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 


jally important. Physicians 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF Whiie at Not while | 
INJURY M. work [} at_work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection > Inquiry G5~and 


at death resulted from: Natural] causes =e Accident (1), Suicide ], Homicide], Undetermined cause 2. 
Z CHIEF MEDICAL EXAMINER DATE SIGNED 
— DEPUTY MEDICAL EXAMINER 7S 
M.D. ASSISTANT MEDICAL EXAM. V6 - S& 
DATE THEREOF | NAME OF CEMETERY ~OR-GGEMATORY | LOCATION (City, town, or county) (State) 


age is especi 


L, aoe 
ye 


1-1 Pleasant Hill Frederick Co., Maryland 
REGIS "RAR’S, SIGN. 


URE | 24, FUNERAL DIRECTOR ADDRESS 


tA) \C. M, Waltz, Winfield, Maryland 


* 


* 


P 


MARGIN RESERVED FOR BINDING 


: eo rect 


PLEASE WRITE PL. 


lel 
2 
2 
g 
3s 
8 
i=} 
aa 
2 
s 
ie 
S 
A 
Me 
3 
Be 
2 
RP 
4 
6 
tad 
eo 
Qa 
iJ 
mw 
4 
cA 
a 
o 
Zz 
Z 
iS} 
<< 
[om 
a 
= 
a 
B 
Si 
3B 
ne 


age is especially important. Physicians: 


please write the causes-of death clearly and legi 


W9a5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0345 


CERTIFICATE OF DEATH Reg. Dist. Non Fon 
I. PLACE OF DEATH: Springfieid Hospital @ USUAL RESIDENCE (HOME) OF DECEASED: 


Ca 
COUNTY Trol 


MARYLAND STATE V1? dh § __ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and e ynearest. n (in this place) { 

T a a ; 
own’ “Sykesvitie Xx —s Vo). y 

HOSPITAL OR (if rura! give location) 


INSTITUTION OR . 
than 
= 
1984 


STREET ADDRESS Springfield Hospital /5 | ¢ 
——— 


* DECEASED: Nury”” pepecca " maLaLrEu 


rint) ee 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER I YEAR. fi UNDER 24 HRS. 


WEEAREDWMYBRER- | Febr. 4, 1870 83 - | Months) Days | Hours | Min. 


Fem ° 
cet OCCUPATION..Give kind of 10b. KIND os BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. pe ee WHAT 


‘done duri ing li INDUST! 
coon it Teds *MORE™rE HE P- Seen 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 5 ie 
Mortimer Griffith Mary Rebecca Cassell 


16" WAS Deckaseo EVER IN U.S Anni Woucas?] 16” Sociau Sctany Not )17. INFORMANT € appRess; Son-Dr.—C, Wititem 


A¥ee, no, or ynke)| It Yes, give * We: y_ | Mallaliey 2016 Confederate Place 
18. MEDICAL CERTIFICATION Eouiviites—Ky- 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (Paral. Ileus ) 
2,0 Acute Intestinal Obstruction i 
Immediate cause (ap :s, OM Me, Mins ies icseodecitee 
DUE TO " 
Antecedent causes (s) Generalized Arteriosclerosis 


Diseases or conditions, if any, (b) 
giving rise to the above cause % 
stating the underlying cause last, DUE TO 


(Last) ic DATE (Month (ha: 
Beata: January 


Interval Between 
Onset And Death 


val de, 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Psychosis with cerebral arteriosclerosis 


related to the disease or condition causing death. Lae. 
198. DATE OF ideal 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


A YesX)_ Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ~— (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE e He i 
HOMICIDE ue ee 


Be (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY hs m. Work [] A ‘ork T) 


22. I hereby certify that I attended the deceased frofay. 2G). 19 St. to Wee .y 195M), that I last saw the deceased 


alive on tres sey io 7, and that death occurred at _LFOT 3h? from the causes and on the date stated above. 
SIGNATURE (Degree or title) @i. appRess DATE SIGNED 


Gutrued Souuen dbl H-7. Ak: oi 
2%. BURIAL, CREMATIO#, | DATE THEREOF NAME 7 = / 5 (State) 
EMOVAL ASpecify) | o iz es OF CEMETERY, OR Eee ls ce IN (Ci wi, or coun 
el a ta LY: a LL Z - Zz. Si. p 

DATE REC'D BY LOCAL] REGISTRAR’S 7 24, KUNERAL DIRECTOR € ADDRESS 


lfeasBiz/224 Lotteries aber) \tdegnAlacplY a 


A 


R 


® 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5S 


= 


e CO! 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


19 
MARYLAND STATE DEPARTMENT OF HEALTII r 46 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH es oe 


a 
T BLACE OF DEATH™ 2 USUAL HESIDENCE (HOME) OF DECEASED: 
pap Caervro{| MARYLAND Mary land Carroll 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outsidd corporate limits, write RURAL and give nearest town) 
OR ‘give nearest town (in this place) oR : 
TOWN od town Kyral X -weedbine 
HOSPITAL OR STREET 


(If rural, give location) 


INSTITUTION OR. ADDRESS 
STREET ADDRESS hivcad. wosdbine X Kovbe ~ - woodbine 
3. NAME OF First) (Middle) Cast) 4. DATE (Month) (ay) (Year) 
DECEASED 1 | OF 
(Type or Print) Jesse eynarvd aring Deatu Jenuary 2.6 18 Y 
5. SEX 6. COLOR OR RACE l TaN ROE MRE RIED 3. DATE OF BIRTH 9. AGE last birthday ir under 1 year (If under 24 bra, 
* | 1 i 
Male white (Specify) | ted | June (Pss” 63 ere See eae 
1a. USUAL OCCUPATILUN (Glve kind of work} 10b. Kinp oF Businmss OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF Wuat 
done during most of yorking life, even if retired) | InpusTRY = | » Country? lh 
fev m ng f-@rim Fennge (venia = y 
13. FATHER'S NAME | ié. MOTHER'S MAIDEN NAME 
' 
Geerga Garner /Maring Lovisa Coppersmith 
15. Was DBCRASED 8 IN U.S, ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
babel no, prunknown) | (If year, give war or dates of — | é 
A, service) ons fsse ©. Marine ~ 4 [-w vod brcely 
f Py ae 
18. MEDICAL CERTIFICATION I B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 
b x * . 
Pe ©. @. fs. Poeeas St ee OR. Se 


Antecedent cause(s) 


econda to C7 
Brora a cmp nes: r= = = DY dary 3 > Measles ( 


mating the undertying cause last 


IL OTHER SIGNIFICANT CONDITIONS ~~ , <a. ons a ee 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f: 
é Yes No mf 
Zi. ACCIDENT Speciti PLACE (Home, farm, factory, street, = CITY OR TOWN) COUNTY, STATE) 
SUICIDE ry OF ypsiiee bide. ete.) m i ‘ ) . ? 
HOMICIDE INJU! Ep 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF ite at Not White 
INJURY man | Work Dh ab work a 


alive on. YA...2-¥%.., 19.0%, and that death occurred at.2i al. wy ‘2M, from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


‘ATION (City, toy 


yY/A 


23. BURIAL, CREMATION 
SMDVA La Shari 


G35e 


VS. A165 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


rect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


FilmpGicoO Itemp 2 1/26/54 emf 


1 he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fads 


CERTIFICATE OF DEATH 


Reg. Dist. No, 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Marylandébounry ~—.Baltimore 


CITY If ottside corporate limits, write RURAL 
OR and give nearest town) 


S| Finksburg 


LENGTH OF STAY 
(in this place) 


aes (If outside corporate limits, write RURAL and give aggrent town) 


HOSPITAL OR 
INSTITUTION OR 


fOwx__ VAarilpobhite/._ Rural ne 


STREET (If rural, give location) 


ADD RS sansa ee ae 
STREET ADDRESS Hale Nursing Home S--~Sick” €GH001 House Road ¥ 
3. NAME OF (First) (Middle) M7 ) 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) John waritam /\c DeaTH; Jan eet) 1954 
5. SEX: & COLOR oR Ty jena Alte, Lay F 7 a birthday: | iF UNDER 1 YEAR| If UNDER 24 Tins, 
R y Months | D Hi Min. 
Male The nan. WT SHOGN ov «1 @,1866 Ch cogs ieee Reniaeal eer 
Joa. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | il. ace ~ (State or foreign country): ) 12. CITIZEN OF WHAT 
work done during moat of working life, USTRY: COUNTRY? 
even if retired): gp mmay ae ae Maryland eDehe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
MeKinney_ ome 
15. Was Dectasep Ever IN U.S. AnMED Forces? 16. SOCIAL SECURITY ‘No.: | 17. INFORMANT & ADDRESS: Balt 
(If Yes, give war or dates of | al toe 


Yes, no, or unk, 
yes 


accrieoy 890-1897 | 


ae William MeKinney 117 S.Potomae St 


18. MEDICAL CERTIFICATION 
iL HWS 3x OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ie ae cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVSL BETWEEN 
Oy spr A DEsTH 


Iga. DATE OF pee 


I9b. MAJOR Bee Nene DEEP ATION: 


| 20. AUTOPSY? 


YesO Me 
21. ACCIDENT (Specify) | PLACE (Home: farm, factory, spac (GrTY OR TOWN) (COUNTY) (STATE) 
; et 
HOMICIDE <~ ferry P ae & 
TIME (Month) (Dey) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY oo 
OF shat While at — Not while 
INJURY iu wank (gl) eae eee 


22. 1 eee F597 chet Sg atte 


oy at death 


yled the deceased fron 
rred at. 


ae ase a 


., that I last saw the deceased 


Ape my from the causes and on the date stated above. 
ADDRESS DATE. SIGNE) 
, (aie - 


R TITLE, 


gai ier 6. Renanapote 
OVAL (Specify) : 


was, 
i 


LOCATION (City, town, or county) (Stat¢) 


MARGIN RESERVED FOR BINDING 


* 


ayttes, no, 


STATE DEPARTMETT OF HEALT 
} 
GO849 
CERTIFICATE OF DEATH ree. vist. xo. A... 
1. ene DEATH- 2. eae RESIDENCE (HOME) OF DECEASED: 
Carroll ire Maryland WAeeonery 
CITY (If outside serps Hmits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___sive.nearess town) 7 te, lace) OR 1 By 
TOWN Sykesville & ica town Bethesda x 
WstiTUTION OR ADDRES Tria ive sation) 
ens a aes. \5610. Hover Street b 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year). 
DECEASED OF ri 
(fypeor Print) MARY E. MERSON | DEATH Za 19 
5. SEX 6. COLOK OR RACE | Te Se ed 8 DATE OF BIRTH 9. AGE last birthday pede we, Auunde ee 
's a oni! 
F W peel WIG OW PRICE ESD & ym, ileal 
Ida. USUAL OCCUPATION (Give kind of work 


I0b. Kinp oF Business on | 11- BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WRAT| 


done during moat. orkingJife, even if retired) | INDUSTBY. 

igen ay | ae Maryland Gre 2 

13. FATHER’S NAME 14. MOTHER’S MAIDE! SS 
epg, (eettes27 2) eee 


15. WAS or nov ees! Us s ARMED | ad 16. Soca Secny No. It. INFORMANT AND ADDRESS 
or unknown, year, give war or da‘ = 2 
service) = Record, Springfield State Hospital 


TF 
18. MEDICAL CERTIFICATION INTERVAL BETWEI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


He ds K  Wuthret het ha pe- lA be 


Immediate cause GY cco ee GMa. tome eesgccneepte ee ygetanee cme IRS: DO gl a ee a ly ee eset cc 


ae Cabolro- vtytiten— reernl Lratose 
Diseases or conditions, if any, — (b) . & aoe ; 
giving riee to the above cause 


stating the underlying cause Inst 
I. OTHER SIGNIFICANT CONDITIONS 7 ‘ : . ; : strane 
Conditions contributing to the death hut not . ibieine brain s irome with senile brain diseas 


related to the disease or condition causing death. years 

Ta. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: Yes No @ 

21. ACCIDENT ‘Gpeeity) PEACE (lfome, farm, factory, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office hidg., ete.) ! 

HOMICIDE INURY : 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Not While 

INJURY m. “Work GO At work 


22. I hereby certify that I attended the deceased from........... 12/10 19..53, to... Pidus 9GV, that I last saw the deceased 


te, f 4+ 
alive on...... (ie cs , 19. 53, and that death occurred at... Hh 4 .m., from the causes and on the date pail above. 
, €0 oF title) “ADDRESS 4 TE SIGNED 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1); 
CERTIFICATE OF DEATH wa BAe 


PLACE OF DEATH: WZ, . USUAL RESIDENCE (HOME), OF DECEASED: 


COUNTY BAA MARYLAND STATE bed ___ count 
R. 


L| LENGTH OF STAY CITY (If outside porate limj ‘ite RURAL and give neares; 
(in thjs place) OWN 


IIOSPITALYOR } STREET (if rural giy location) 
INSTITUTHS Gy vb 2 VA 


STR! RL AY 
Fa 


g (Month) (Day) 
(Type or Print) ty DEATH: Ee ll Bagel 
> SEX:  E x OS on eh: 9. AGE last birthday:|IF UNoeR 1 year |Ir UNDER24 HRS. 
HED, DIYORC! ; i. 
(aucttys pry oP yrs, | Months| Days Hours Min, 


“10a. USUAL OCCUPA yc Give kind of | 10. KIND 01 BUSI ss On i. ountry): |12. CITIZEN OF WHAT 
work done during destin Nt life, INDUSTR; 4 CQUPTRY ? 


even if retired): ge 
it 


13. FATHER’S - ae pee 


15 Was Deckasep Ever 77. saat S.ARMED Forors?| 16. Sociat Security No.: 


— : 
4Xes, no, or unk.)| (If Yes, give war or dates of 
be Gok - ‘ ee BAPE Sore 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaainne Dae 


& freon 
roa cause (a). Mp. rte, aie sae yo 
DUE TO 
Antecedent causes (s) Petar oilers 9 fe 


Diseases or conditions, if any, (by CF SEES We Ata ig. epee .—_—. 
giving rise to the above cause 2 a 


= 


stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ~ | 20. AUTOPSY f 
re | . Yes No) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


pit (Month) (Day) {Year) (leur) INJURY OCCURED ie | HOW DID INJURY OCCUR? 


While at Not Whi 
INJURY m.__| Work 1 At Work [1 


22. I hereby gertify that I attended the deceased fro KB. Zz, Ag... , 199.9 * that I Jast saw the deceased 
e IF, 7, Yana gk: death occurred at ‘from tne causes and on the date stated above, 


ceA oS" title) ih ae oe as “5 

4 Me. 

23. BURIAL, CR ATION, Bikini ane OF specie LOCATJON ah town, or cqfinty IY; 
é 


Ge Dy cal 


eeetepee REC'D B Bul bik feieS 7a Z F the eo ADDRESS 


REGISTRAR oS Boul P Lge Zileer/ a ae ee, OS. 


ee 
18 
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PLEASE WRITE PLAIN: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0349 
CERTIFICATE OF DEATH Reg. Dist, No..... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND STATE county Garrall 


gre (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) OR 


(in_ this place) 

parka Sykesville, Maryland X| 17 4 days eo Ey X 
HOSPITAL OR r STREET 
INSTITUTION OR 7. ADDRESS 


STREET ADDRESS Springfield State Hospital Rural Route #2 


3. NAME OF ‘ i 4. DATE nth) (D ¥ 
Namen (First) (Middle) (Last) Dar (Month) (Dry) (Year) 


(Type or Print) Harry Martin Myers DEATH: 7.» 29195 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: & UNDER J YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Hours. ] Min. 


M W (Specity) Widowed | 1-4-1877 ag 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Retired — Maryland F Us. 


“13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


(If rural give location) 


— eee 


I5 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


(Xe 0, or unk.) |} (If Yes, give war or dates of 
Tees perce no Zee —_| Records: Springfield State Hospital 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ese anne (a) QUT MAR BUC Oo ncieccsisccincinces Fe wooufll, week. 


DUE TO 


Antacedent causes (5) any, —) pyelonephritis and. acute..suppurative.prostatitis | 1 or 2 mo. 


giving rise to the above cause 
stating the underl: last, DUE TO 


Arteriosclerosis, generalized | years 
Gondittons, contributing tothe death but Bs bem Brain Syndrome assoc. with disturbance df 
rela the disease or condition causing deatt 
perouth, metabolism orn 


: sease—__ 
. DATE OF OPERATION: 19b. MAJOR FIND! 20, LSProPsy 2 
A a YeX) Noo 
ACCIDENT (Specify) ees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office blidg., etc.) 
HOMICIDE fegoRy 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at = Not While 
tury m.__| Work 1] At Work [1] 


22. I hereby certify that I attended the deceased from .1=12.......19.54, to .... b=29-......, 19.24., that I last saw the deceased 
alive on . bre... ie 54., and that death occurred at . 30 A.Me from the causes and on the date stated above. 


GNATUR ie or ti ’ “ADDRESS DATE SIGNED 
aD) Sykesville, Maryland 1-29-54 
23. iB aE gan iz p63 ME_OF CRAETERT OR CREMATORY mit bias town, pr county) (State) 
*(Specify) SH FE A he Linient Bgl gun a? 
lg a Whar ta 


ATE REC'D | ¥ “ud REGISTRAR’S — RE 24, FUNERAL DIRECTOR DDRESS — 
; jpecis Be 


lat | Ber a Ayer LP Lr 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00: 
CERTIFICATE OF DEATH i, Ste Me 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Carroll MARYLAND STATE ___ COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in oye place) OR 


TOWN 


Keymar O year TOWN 
HOSPITAL OR STREET x ri Tural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS x 
aX 


3. NAME OF 4, DATE th: (D: Ys 
DECEASED: (First) (Middle) (Last) ne (Month) (Day) (Year) 
(Type or Print) Allie M. Newman DEATH: 29. 19. 


5. SEX: Ss, SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| Ir UNDER 24 WAS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female White (Speclfy): Widow Sept.7, 1863 90 fr ca 


ida. USUAL OCCUPATION. Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even If retired): Housework Own home ryland aoe eR 
13. FATHER’S NAME: 14. — AIDEN NAME: 


__ William Bowman Mary Hyder 
15 WAs Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


no er) none William T. Newman, Keymar, Maryland _ 
18. MEDICAL CERTIFICATION (a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ADO 
stot cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| yal Non 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Homicipe Accidental | Mrupy me MMe» ¢) Home GOerroll 
TIME (Month) (Day) (Year) (Hi INJURY OCCURED > 
OF ay lon’ ay ear) (Hour) | ere We cx ‘Not While HOW DID INJURY OCCUR? lippe a and fell 
m. 


Work 
22. I hereby certify t . OTT: YN) f. at I last saw the deceased 


alive onf. 
Es} iy 


ARK a Boe , | DATE THEREOF _ LOCATION ( 
ar vaysr? Feb. 2, 1954 | Mt. Zion Haugh's Cemetery| New Mi y, Maryland 


TE REC'D BY eu | IST! An's SIGNATURE FUNERAL DIRECTOR ADDRESS 


EQS LYS a Af! C.0.Puss & Son, Taneytown, Maryland. 


pst) 
et 
Pa a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [)()35 ] 
CERTIFICATE OF DEATH Reg. Dist. No. PB oo 


1, PLACE OF DEATH: . USUAL Footie (HOME) OF DECEASED: 
Carrol Washington D.C. 
COUNTY MARYLAND STATE COUNTY 


on Ge cutie corporate limits, write RURAL| Late OF STAY es (If outside corporate limits, write RURAL and give nearest town) 
ane 
ans SREY TT Le te tie pec) | OR, = Washington”) 3 


t v 
HOSPITAL OR “Leys STREET Uf rurgl give ig 7m) 


ETMUTION OR Springfield Hospital /4 ADDRESS 718 Viebster Str. N.WW. 
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age is especially important. Physicians: 


_N. ; i ; 
DECEASED: NEFWood Margard¥lizabeth (Lest) AORarE: (Meaty) = (Daz), (ene) 


Fen Baga te Gee LYORCED, Months) Days | Hours | Min. 


(Type or Print) DEATH: Po _ eee 
5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH, 9. AGE, Isst birthday:)I¥ UNDER 1 Yean| Ir UNDER 24 HRS. 
B Mig. ze T1865 bes) ce one eve | Howe 


“Iva, USUAL OCCUPATION Give kindof | 0b. aR OF BUSINESS OR | 11. BIRTJ[PLAGE (State or foreign country): |12, CITIZEN OF yaet 
work gree uarine, Heat ofeworkintalite, INDUSTEY: = tary an Cae 


even if 


13. FATHER’S NAME: 14. M Orly eS NAME: 
Grover Brown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS 


(Yes, no, or pnk.)| (1f Yes, give war or dates of . Springfield Hosp. Records 
1ynKk- _lservice) Are - 


18. MEDICAL CERTIFICATION ‘edn ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \d_ Death 
Leds. | Daren te see ifn €8 


Immediate cause 


Antecedent causes (s) Chr. Seat ap ey: ere aene Loy. or m 
Diseasea or conditions, if any, oi i an eae z| Berries 7 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS | 


Conditi tributing to the death but not 4 af 
Candicions contributing to the iesth but not, Senile Psychosis , depressed type 


19a. DATE OF ety ei I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes NeX_ 


21. ACCIDENT (Specify) rea (Home, farm, ae ‘de (CITY OR TOWN) (COUNTY) (STATE) 
-) 


SUICIDE fice bidg., 
HOMICIDE fusury° oe 


While at Not While 


TIME (Month) (Day) (Year) (Hour) ~ | INJURY OCCURED HOW DiD INJURY OCCUR? 
INJURY m. | Work [] At Work Q | 


22. I hereby certify that I attended the deceased from S47 /F. 19.80. 5 to fen: 2 , 19%, that I last saw the deceased 


alive on ge «4... 19.8%, and that death oceurred at 2 7%. . from the causes and on the date stated above. 
SIGNATU. @ sf or title) , ADDRESS ame SIGNED 


Gerliud Souien ena Meg rll i af oh 
feltutd. So CREMATION, ETH frcagp OF CEMETERY OR Nel. (City, town, oF coun f 


ve OVAL, (Specify) sd | LOCATIO: 
aera ~ YS Lanz. ee. 


DATE REC'D BY LOCAL, 
Ca a7 : 


OSH | CL. 


he ae SIGNAT! ry FUNERAL DIRECTOR 
Ca 


| ‘A nvang 


[oo 
(se) 


am 


legibl; 


tion carefully. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 
icians 


\ 


P 


VS. A15A - 5-58 


Supply every item of informa 
please write the causes of death clearly and 


Phys: 


WI 
age is especially important. 


WRITE PLAT 


PLEA 


uN el-as) 


Pee a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. BIAS 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ep 


1, PLACE a er 2, USUAL RESIDENCE Crud a eh 
COUNTY. MARYLAND STATE Liberace 
eo (If_gutside corporate limits, write RURAL LENGTH OF STAY pas (If_gptajde a, ite ay RUR. is ai Lace 


a nearest town) ) {in this place) 
TOWN 7 TOWN 
HOSPITAL OR STREET (Ie cee give location) 
INSTITUTION OR Dd ADDRESS 
STREET ADDRESS cd 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a HA 
(Type or Print) RL =. ALMER DEATH 14 tf 
5, SEX: 6. Wee OR . BOM ee! SE P| 8, DATE OF BIRTH: 3. Ze last bifthday:| OF UNDER 1 YEAR | IF UNDRR 24 HRS. 
an rb} (Speci Le 458-15 ¢ yrs, | onthe] Dave | Hours | Min. 
H0a, USUAL OCCUPATION (Give kind of | 10b. — OF a2 ‘OR, il. BIRTHPLACE (State pr foreigp, country):| 12. CITIZEN OF WITAT 
aren reared ( done duriyfy most of wo ike, TRY: } Cc Y, 
even aren reared ( retired y, . { fe 


13, FATHER'S NAME: 


| Le set 
2/7- D/,-S 45 7. INFO) Vtea & Vics Chast, Pel Ay ee ya Ly 


‘as Deceased Evek In U.S. ARMED Forces ?| 
Be. no, or unk.)| (If Yes, give war or, dates of 
service) tg 


18. MEDICAL CERTIFICATION 


val BETWEEN 
Ib DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pecs AND DratH 


uLZ2a.} 


Immediate cause (a) 
DUE 


Antecedent cause(s) 
Diseases or conditions, If any, _ (b)... 
giving rise to the above cause DUE T! 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 7 20. AUTOPSY? 
/ E Yes Q No 
ae eee ie CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
or CONTRIBUTING (1) | OF ny tect olice bidg., ete, | 
Cause « OF EATH. INJUR 
2Id. ee (Month) (Day) (Year) (Hour) Be INJURY Geese 21f. HOW DID INJURY OCCUR? 
whi 
INJURY M. aol ai at_work | 


222 ereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection 1, Inquiry fd, and 


firx'd that death resulted fro; Natural causes pb Accident 1], Suicide 1], Homicide [], Undetermined cause . 
SIGNATURE i? ey CHIEF MEDICAL EXAMINER DATE SIGNED 
\ DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. Ve Ay At 
787 SpBMOVAL (Sneqfr pol: | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCA Bey ‘ ity, BY or Wi 4 (State) 


a aes 7 EET 2, 


DATE. REO'D + LOCAL a ISTRAR'S SIGNATURE Y Es? u 
i Be uP ig cosas 
Lf2 } ff C | Bier ia a eat ‘ A 


s 7 op 


wo 
= 
= 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrdéet™ 


ee 


ws 


age is especially important. Physicians: please write the causes of death clearly and legib. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is() 458 


z at iv 
CERTIFICATE OF DEATH es ai Mik 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ; i 
country Carroll MARYLAND STATE Maryland ____ county 


CiTY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
enter give nearest town) (in this place) OR old 
al Sykesville, Maryland 2yrs.lmo.26dh. TOWN Baltimore pets 
HOSPITAL OR via STREET ‘Uf rural give location) 
PRE Apna i — 4 
2 Springfield State Hospital 315 S. Payson St. : 
3. NAME OF i i 4. DATE Month D: Y 
DECEASED: (First) (Middle) (Last) or (Month) (Day) (Year) 
(Type or Print) Nicholas Reese DraTH: J. 27 1 54 
3. SEX: &. COLOR OR 7. SINGLE, MARRIED, a eee 9. AGE fast birthday:| IF UNDER 1 YEAR} Ir UNDrR 24 HRS. 
: WIDOWE hi in, 
M W (Specify) = DEVSESed 7=1885 68—? yea, | Mont | Dar: | ours | Ria 
“Jos. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Laborer Ywh - Ger: U.S. 
13. FATHER’S NAME: 17, MOTHER'S MAIDEN NAME: 
Henry Reese | Catherine Gosch me n 
15 Was DECREASED Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
bp —_|eerviee) UA - _|Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION erat ate 
i eye OR CONDITIONS DIRECTLY LEADING TO DEATH bavet andl eae 
Bolare cause () .. Terminal Bronchopneunonia..... AB bre, 


DUE TO 
Antecedent causes (s) 


eect eMC ony, py, OCPODTAD WOMOPTNAE ene AD aes 
giving rise to the above cause oe ae f 
stating the underlying cause iast_ DUE TO 


002% 


11. OTHER SIGNIFICANT CONDITIONS Sy Chosis 
ti it ti 1) 
elated to the disease or condition causing death. Pulmonary tuberculosis fractyse agf,}oft hip TB 3 yr 


19a. DATE OF ae) 19b, MAJOR FINDINGS OF OPERATION 20. ora bg 


{c) 


Fame 


Yes) Ne 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., (2) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) eo 4 OCCURED HOW DID INJURY OCCUR? 
OF jie at Not While | 
INJURY m. Wort Ci At Work 1) 


22. I hereby certify that I attended the deceased from .... L1=29.,19....5Q to .........1=27..., 1954.., that I last saw the deceased 


2227, 19.54, and that death occurred at ..9230 As ais from,the ca nd on the date stated above. 
oe 28 He stop oa tate RospitadATAsPyEs, 


manty) (State) 


¢ 


alive on 
SIGNAT 


23. jel ION, | DATE THEREOF | NAME OF, CEMETERY 


CREMAT 
EM! Vi (Specify) oo) o. To 
DATE. BED BY | we he SIGNATURE 
ache. Laat. 754 a Baetteg 


| LOCATION (Cipy, town, 0) 


DDRESS 
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na 
MARYLAND STATE DEPARTMENT OF HEALTH 303 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. visu no... 


= 
“|. PLAGE OF DEATIO. 2. USUAL RESIDENCE (HOME) OF DECKASED: 
Coen Carroll ny aN ae Maryland COUNTY Carroll 
CITY Uf outside roar te limita, write RURAL and ) LENGTI OF STAY CITY (if outside corporate limits, write RURAL snd give nearest town) 
tt 
Town © *° “Pure. Mestaznster Y ea Peale Town X rural Westminster 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR R4 ADDRESS R 6 
STREET ADDRESS 


3, NAME OF (First) ae (Laat) | 4. DATE (Month) s aaie [eZ 
OF 1 Bh 


Uypeorfrny) Rebecca Elizabeth Reese OF oy Jane ‘ 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under | year |If under 24 brs. 


Female White ee WLOEHBA Nov 8 ‘i 1865 fata aye +e Min. 
10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF Busingss of | II. BIRTHPLACE (State or foreign country) 12, CittzwN or WHAT 
a “House “Hee gece rete) | OWE home [carroll County, ia. | “coos Sy 
13. FATHER'S NAME 


4. MOTHER’S MAIDEN NAME 
Joshua Magee | Mary Orndorff 


TS. WAS DECEASED Evan IN U.S. ARMED Forces? | I6. SocraL Security No. T7. INFORMANT AND ADDRESS 


ZO ME ON) [eS | aaa eee Mrs. Hilda Wimert Weetminster, Md. 


7 18. MEDICAL CERTIFICATION 


“ ¥. DISEASES OR CONDITIONS DIREC LEADING TO DEATH + ates aes 
a ae OP Sea an 


Immediate cause @)..¥.- 


Antecedent cause(s) 
Diseaaes or conditions, If amy, (pao... eens snes nese re scene nen esteem tneene ees een 
giving rise to the gbove cause 
atating the underlying cause last. 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


Iga. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ra 
jf 


/ Ye O 
“Zi ACCIDENT ~~ Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF | spice bide. ete. H 
HOMICIDE INJUR’ : 
"TIME (Month) (Day) (Year) (Hour) mk: TOUR OCCURRED “I HOW DID INJURY OCCUR? 
He ai ot 
INJURY Work (At work 


alive onk.. @./., and that death occurred at.. 
NATURE (Degree or title) 


RIAL, CREMATION | DATE THEREOF 
© REMOVAL (Gprelty) ‘ane 14,195 St. John’ s Catholic | Westminster Md. 
DATE REC’ + BY LOCAL | REGISTRAR'S SIGNATURE fd. FUNERAL DIRECTOR ~~~ ~~ ADDRESS 
U CA ietact Oar? __lJonn R. Byers Westmineter, Md. 
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pecially important. Physicians: please write the causes of death clearly and legibly. 


13 e3) 


“| PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ney nu xe. 


Carroll MARYLAND Maryland SPs 


CITY (If outside corporate limita, write RURAL and ons | LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 


town RUYAT “Woodbine 3m Feats town _Rural--Woodbine 


SOSITAL OR STREET Qf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


“S NAME OF Wit) {Middley (Last) 4 DATE (Month) Way) (Year) 
(Type or Print) HATTIE G. ROBERTSON DEATH JAN. 5 19 5G 
BO SEX COLOR OR RACE l T SINGLE, MARRIED, SDATE OF BIRTH | 9. AGE lant birthday | If under T year Hrander24 he. 
female white “Gpeclty) MALE LE -20-1882 | ST eck MBoeee Ra|s 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BustNmssS OR | 11. BIRTHPLACE (State or foreign country) | Ve Citizen or Wuat 


jred. I 
dove due RON SeWt Te | “OWN home Maryland Tn. 


13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 


John FP. Miller Martha E. Brice 


15. WAS. peoeeee Paar Us fe ARMED Foner 16. SOCIAL SECURITY No. laar 17 ota ys AND ADDRESS 
nes r unknown) | ( des ive war or dates o! 
Pelee = etal lHarry T. Robertson, Woodbine,Md. 


jservice) none 
} 18. MEDICAL amine ATION 
INTERVAL BETWEEN 


‘I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rant kia Deere, 
4-20./ | LY pige 
Immediate cause @-» PIXMA... — SN S Bon). 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)..- 
giving rise to the above caune 
erste thre er ie ee la 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 
) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) {COUNTY) (STA’ 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ooey OCCURRED ] NOW DID INJURY OCCUR? 
OF ne lle at Not While 
INJUI 


‘Worle O At wok O 
22. I hereby certify that I attended the deceased from<.¥.¢240« X19, He) to... A that T last saw the deceased 
J, and that death occurred at veh <M. m the causes and on the date stated above. 


re : DATE SIGNED 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR{@REMATORY | LOCATION (Clty, town, or cqanty) Gtatey 
R 


a 1-8- Winfield Church of Godi Carroll Co., Maryland 
REC'D BY LOCAL | a De. 24. FUNERAL DIRECTOR Me 


NALEZA _C. M. Waltz, Winfield, Md. 


Wyong 
» A NVayng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH Ree. i eee 


PLACE OF DEATH: e 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] | CITY (If outside corporate limits, write RURAL and give nearest 
OR and give nearest, town) p (in this place) - OR 


y 
TOWN Henryton x l-year N_ Rockville _ é mt 
HOSPITAL OR REET 2 (if rural give location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS H#NRYTON TATE HOSPITAL Of es 


2 (First) (Middle) (Last) Pa 4D. (Month) (Day) (Year) 
Dries ei ELIAS 4... LAWRENCE RUSSELL =“ f Jan. 6 19 “54 
5. SEX: 6. COLOR OR T. SINGLE, MARRIED, 8. DATE OF BIRTH: ° iast birthday :| IF UNDER 1 soe UNDER 24 HRS, 
ACE: 


WIDOWED, DIVORCED, Month D H Min. 
Male Negro (Speaty)? Wadowed. Nov. 6, 1900 MRR 53 vrs. | Months] Pave | Howrs | Min 


“J0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Gat. MEaborer Rockville, Maryland 
13. FATHER'S NAME: 14. MOTIHIER’S MAIDEN NAME: 
George Russell Mary Bonds 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:{ 17. INFORMANT & ADDRESS: 
a no, or unk.) | (If Yes, give war or dates of 
No 
a 


epee) 220-07-5370 Deceased 
18 MEDICAL CERTIFICATION interyuts GRStHealn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
COR fF 2 3 8 cavitary tuberculosis 13 yrs. 
Immediate cause weg advanced bilateral cavitary tuberc | 23 ye 


county Carroll MARYLAND state Maryland COUNTY gonery 
t town 
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Antecedent causes (s)} 

Disesses or conditions, if any, (b) 
giving rise te the above cause 

stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
a) 
Y | Yes) No 
ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


/ 


io 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
oF While at Not While 
INJURY m. | Work [1] 


5A, that I last saw the deceased 


alive on J oes from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


apa L& La YR Henryton, Maryland 1/6/53 


23. REM. IN, R LOCATION (Gity, town, or county) 
MOVAEL (Specify) % 7A 5 
ATE REC'D BY LOC Si Feary at 2 


REGISTRAR 1/6/54 


age is especially important. Physicians: 
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Local Deputy 


MARGIN RESERVED FOR BINDING 


0356 


MARYLAND STATE DEPARTMETT OF HEALTE 
CERTIFICATE OF DEATH Reg. Dist. No.6 
1. PLACE OF DEATH" % USUAL RESIDENCE (HOME) OF DECEASED) 
Carroll MARYLAND _ Maryland Montg. 
oR Ge outside oan limits, write RURAL and’) LENGTH OF STAY Sar (If outside corporate limits, write RURAL and give Dearest. ge 
ive 
shensHiral— Sykesville bate Town _Travilah 
HOSPITAL OR, an ' STREET (i rural, give location) 
INSTITUTION OR, Springfield State Hospital /! ADDRESS Route #1 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 4 
(Type or Print) Percy Mahlon BY DEATH January 2 19 
6. SEX 6. COLOR OR RACE | Te BN ees S EP TED %. DATE OF BIRTH 9. AGE last hirthday [10 aa Tyenr jIfunder a hn q 
he ont] a 
male wh OnE mae ORG 6/15/82 1m. eee eke | 
Cork wale a ee ea Bu ete — eg oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, CivizEN OF WHAT| 
py Ge ee ea a aed : ‘?Burveying | Travilah, Maryland UATE States 
13. FATHER'S NAME on’ 14. MOTHER’S MAIDEN NAME ? 
Mahlon Selby Virginia - 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 


gi di 4 2 
a eer ees: | haan ein _Records - Springfield State Hospital 
8 MEDICAL CERTIFICATION 


i InTERvVAL Betw 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
231%. cna «)...Bronchopneumonia ..Q.. days. 
Antecedent cause(s) 
Diseases or conditions, if any, (b).. Cerebral bleeding 10. yTS.« 
giving rise to the above cause 
stating the underlying cause last ae 
M OOeR OSIRGINE SOROS is more than 
e ‘ 
Conditions contributing to the death bit Mtn, Psychosis with cerebral arteriosclerosis 10 yrs. 
13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“= , — Yes No DI 
2. ACCIDENT GSpeeify) PLACE (HTome, farm, factory, streat, | CITY OR TOWN) COUNTY) GTATE) 
SUICIDE ae officg bldg. ete.) aes 
HOMICIDE fNgURY. i 


a 
TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED ——— HOW DID INJURY OCCUR? 

9 a While at Not While 

INJURY Work {J At work (] 


22. I hereby certify that I attended the deceased from... SePb.. 26 19.53, to. JAMe..20.. 19.5), that I last saw the deceased 
alive on...JaMe...27...... 1Hk.., and that death occurred at....3 215. Pe. 2am from the causes and on the date stated above. 


IGNATURE (Degree or title) DATE SIGNED 
Mw Sym _.h,. DMartin Gross, M. 53 hesville Maryland 1/28/5) 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMOVAL (Specify) | fd oth, ( (-s, ' , oi d- 
Cae . No twyaey 2 f ¥ LUG Leon Al eu yet Fs ANS 
DATE REC'D BY LOCAL 'S SIGNATURE 24, FUNERAL | DIRECTOR ADDRESS 
REG. gx, j f f <i a k : Wn Tos fel 4 
Pa hme A piste A v ie 0 rg ee | 


G353 


MARGIN RESERVED FOR BINDING 


— 


Wor 

M MARYLAND STATE DEPARTMETT 40 eau 
mF, CERTIFICATE OF DEATH Reg, Dist NO. Loose 
*Gounry  (O al at) * STATE WP De Counry 


oe ({ outside corporate Jimits, write 7 Peers OF STAY CITY (if outsige cofporate lipits, write RURAL and givs ay town) 
give nearest town) (in this ,plece) OR may / a 
TOWN eel ee TOWN ot e 035 Seat. 


HOSPITAL OR < STREET i rural, zie location) 
& 


STITUTION OR (/ z 
INSTITUTI a ADDRESS 6 Pu F OP ve. + 


STREET ADDRESS 


roe 
iret) 


iad as s 
(Middie) Y/ is t) 158 sco 4 re o> (Day) (Year) 
d DEATH /6 19, 
5. SEX a SE] 7. Sxcee) MARRIED, 8. DATE oS BIRTH 9. AGE last hirthday | If under. J_year |If under 24 Hira 
Ae Ww D, BIVORGED, SL BLA Months,| Day Days | Hours | Min] 
W Spec yrs. 
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE, (State opforeign country) 12, Cirizen oF Wiary 
done during most of working life, even if retired) fuse: me) | ney, “4 
13. FATHER'S NAME , 14. MOTHER'S a aad i 
| sth o_” Jin 
16. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SocraL $ A RITY No. FORMA 
Yes, no, or unknown) | (If year, give war or dates of WZ eS cake Ee ae , 
Z a service) ——~ eZ (FC _ AAAS KOE 
E 7, 
18. MEDICAL CERTIFICATION INTERVAL BETWEF: 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


é 2X sate cause @).. NG fer pein. hocee sr le aero inal 


Antecedent cause(s) 
pees! or conditions, if any, wae k/ ib a eT og fer calor aa 
ing rise al 
atating the underlying cause last Oe. c ly, v mee) ey 
Il. OTHER SIGNIFICANT CONDITIONS” as wm a WR... am 
77 3 20, AUTOPSY? 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


€ i o.s— ee Yes O __ No gr} 

a. ACCIDENT Gpeeity) PLACE ne ea Tactory, atrest, | (City OR TOWN) (COUNTY) (STATE) 

SUI —_—_—_ o vo Ot.) t 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (iour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

| ‘While at Not While 

INJURY m. | Work At work (J 

22. I hereby certify that I attended the deceased from.\ £ on 194, ‘he f ff , 19.474., that I last saw the deceased 


419; Ys and that death occurred at. Mpg at pL gs so a the oe and on the als? stated above. 


: LE y ee “ep IGNED 
, 7a 0, 


23. BURIAL, CREMATION Ware NAME OF CP dg Fe CRE ad a Lek aN 
, MOVAL (Specify) 8 19 a UV ) 
AX tot wv 2 ede 


DATE REC'D BY LOCAL perp SIGNATURE fess re FUNERAL eS ike 


tip LZ L954 2.Haetry td, f 


MARGIN RESERVED FOR BINDING 
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t 
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MARYLAND STATE DBPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH re. disu Xo. 
1. PLACE OF DEATH: 2. USUAL — (HOME) OF DECEASI 
Carroll MARYLAND STATE Maryland Cc foowry 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ca are Beart town) 


“ piace) OR 
Near Taneytowm x oe TOWN x Near Taneytown 
HOSPITAL OR > STRE at |. give focation) 


INSTITUTION OR , ADDRESS 


STREET ADDRESS Harne: Harne: 
3. NAME OF Firat) (Middle) 


(Last) | 4. DATE (Month) (Day) (Year) 


DECEASED A 
DeaTH _1/18 19 


of Print) Edgar Maurice Staub 
€. COLOR OR RACE re MARRIED, 8 DATE OF BIRTH ‘9. AGE last birthday | If under. 1 year }If under 24 hrs. 


4 WED, RCE: Montbs.| Daye | H Min. 
White bintetar 5/1/1872 81. ial nea ail 
11. BIRTHPLACE (State or foreign country) 12, CitizeN oF WHAT 


(Specity) 
10a. USUAL OCCUPATION (Give kind of work | 
{ Peer 


10b. Kinp or Business on 
2. 
14. MOTHER’S MAIDEN NAME 


durh of w life, even jf retired) | InpusTRy 
Sse gets Bizar Shon 
18. 'HER'S NAME 
William Staub 
15. Was Deceasep Evan IN U.S. AnMED FORCES? 


Megane or unknown) | (If oa nce war or dates of 


16, Social, SECURITY No. 
None 


RD.1 


INTERVAL Between 
ONSET, AND DEATH 


1 OT Ob OR CONDITIONS DIRECTLY LEADING TO i DEATH 


az om. cause wlA renie [Ir terie c/e rene Ne pp 4 vr) 44 
Antecedent cause(s) A y t : 
es or conditions, if any, w fPermanahased owes rae chereree 


ig Tise to the above cause 


ORY: xX paid the underlying cause fast, 


U, OTHER SIGNIFICANT CONDITIONS” * 4 ; 
ditions contributing to the death but not Ta . Petenel 
erating continue oedema. ates Vor sa/rs 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L Yeo OD Noo” 
Hi. ACCIDENT Gpeeity) PEACE (Home, farm, factory, etrect, | (CITY OF TOWN) (COUNTY) TATE) 
SUICIDE OF. office bidg., ete.) ‘ 
HOMICIDE INJURY =H a 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 


OF 
INJURY. Work At work 


a ahs lL a » NOL, , that I last saw the deceased 
199 F and that death occurred at. 4.8250 Am, from the cauges and on the ee stated pees 
I ; A’ 


23. BURIAL, Sake DATE 7 ‘City, town, or count#) (State) 
pecify, . 
ae Littlestowm, Adams Cos, Pas 


a y, 4 Littlestom, Pa. 


'§ “A Nvaana 


OWarsoat 


MARGIN RESERVED FOR BINDING 


S 


MARYLAND STATE DEPABTMETT OF HEALT 
Powe 
CERTIFICATE OF DEATH pee. vist. 80.7 Loon 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll raetulae, STATE Maryland COUNTY 


ed iis outaide sorpenste limits, write RURAL and pee coat es eg (If outside corporate limits, write RURAL and give nearest town) 
ive nearest * ff lace] : 
_Town St WResville fe oes, || town Baltimore SYVoO LY 
ere as sy aise ig 
STREET ADDRESS Sprinepfield State Hospital /5j| 4° 1020 Hollins Street Ue 
“3 NAME OF (Fintt) (Middle) (ast) 7. DATE (Month) Wey) Wear) 
(Type or Print) Mary Stonesifer DEATH JaMe 12 1h], 
&. SEX @. COLOR OR RACE a EE 8. DATE OF BIRTH 9. AGE last birthday a per puede 
Female White Speety) WANOWED” | 7-15-1865 Sibel cal let 


ites veuae Oe ee eee Seto ee KInD OF BusINEss oR | 11. BIRTHPLACE te or foreign country) | 12, CITIZEN OF WHAT 
one during most of working life, even If re INDUSTRY v7 
is noel ae edad | Maryland ace 
13. FATIIER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Broderick Not known 
15. Was DECEASED Ever IN U.S. ARMED FORCES? 17. INFORMANT AND ADDRESS 


es, n0,9r unknown) | (If year, give war or dates of 2 
fo | Sieeriee -— Hosvital records 


16, SocraL Security No, 


18. MEDICAL CERTIFICATION INTERVAL Bi E} 
a uLaLo, . CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBA‘ 
en a w... Acute Bronchopneumonia 2 days _| 
t cause(s 
area cnsnle) Artetioscl, Cardio-vasc. Dis. 20 y. 


Diseases or conditions, ifany, (b)..... 
giving rise to the above cause 


stating the underlying cause last 


(©) nies " ie, E 
1. OTHER SIGNIFICANT CONDITIONS 
Fe Sas toacicctiy (0\the deatitbet not Senile Psychosis l5y. or m4 


related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
L Ye O No D 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) t 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m. Work 1 At work (] 


22. I hereby certify that I attended the deceased fromoePt....15.., 1950.., tolans...12....., 19..54., that I last saw the deceased 


alive onJan....12........, 19.54. and that death occurred at.11...........P...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADRRESS ’ ; DATE SIGNED 
$ th, Md, Sf cll S g 
ertricee: Sects le [f-/) Mat! 0s. mas Lad 1-12- 
23. BURIAL, CREMATIOP | DATE NAME OF CEMETERY OR CHEMATORY ] LOCATION (City, town, or cougty) State) 
REMOVAL {Specify) TepRoe x 
: ee se ce * ¢\ p 


DADE REC'D BY LOCAL We RAR'S SIGN TURE, 24, FUNERAL DARECTOR ADDRESS 
ae, AT, Ke, d 
Bi hilt | bh H, Ligh Cdurarkh St Bathe 3d doe 
o 


(36 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


§ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


— vf init ° RE LRAD MXit PSEPARTMENT OF HEALTH—BALTIMORE, 18003 60) 


CERTIFICATE OF DEA'TH Reg. Dist. No. aoe aie 
i eS a Se: 
I. PLACE ei ATH: JosteCl- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mlese Lhe MARYLAND STATE Opto cnn COUNTY 
CITY (if ouWide corporate Timi, ite, RURAL| LENGTH OF STAY CATY (if ou limits, write RURAL and give nearest town) 
OR and give nearest town) thy ong / j 
TOWN TOWN V if 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET ee TuFal give location) 
+3 DDRESS rf: 
Up 2 WN, ae 10g rhe WL, Wolk v 


3. NAME OF nas 4 as John F, yay a (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: PLT Ce PP. OF / g 4 
(Type or ile oP. DEATH: —/ psy 

5. wary $. 50: Ve - 


a pu , p DATE OF BIRTH) £78 9. AGE last birthday :| 1F UNDER I YEAR| 1F UNDER 24 HRS. 
sata OWED, DIVORCE na I ie Months) Daye | Houre | Min. 
make | Cs Bre appeceg | 7” A GMELP | ily? om 
“10a. USUAL Ale! Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE ‘e-pr foreign yyountry): [12. CITIZEN OF WHAT 
INDUS' COUNTRY? 


work done during most of working ljfe, 
even if retired): 


13. FATHER’S oh 


YY: 


wide ko oe 
a MOT! "3 MAL 


7 eS 
rebel 17. INFO! we, & ADDRESS: // 9 


oma 


1§ Was Deceasep Ever IN U.S. ile» 


(es, no, or upk.)| (If Yes, give war or ar or dates of 
dean. ee Woke, [on0se 
7 18. MEDICAL CERTIFICATION eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ry ‘And Death 
Immediate cause (a) Ya sy i 
DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (b) AA OK, RAN ch 4 ELLA ABIT.) 
giving rise to the above cause x 9 
stating the underlying cause last. DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Se a pups Yes {} Nop] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pei sy Mice bide, ‘ete. 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Aaa OCCURED HOW DID INJURY OCCUR? 
OF ‘ While at Not While | 
INJURY m._ | Work O At Work 1 — 
22. I hereby certify that I attended the deceased from .../22..//6, Y Ee , 19.54. that I last saw the deceased 
alive on Uh, es / Uieg by; from the causes ww on the date stated above. 
SIGNATUR' Hip: da DATE re 


, 19574. and that death ae i 


(Degree or title) 

OL bgt, fi Ss. eh Leh. 
pose al eRe DATE TE WineOF NAME 0! EMETE! R CREMATOR Li ok ,-or/eounty) 

» Ail Z “bss ea 

24. # Zoo ome a a ee Lene ESS 


23. 


BY rey | REGISTRAR’S SIGNA' 


( eps oe Z 7 | A ; / , 


A Nvaund at 


Po o4& Nwe 


Dara 


V8. Alb 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLATS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1362 
Reg. Dist. No. LE 


1, PLACE OF DEATH: 


CouNTY Ca rretl 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: eo 
€ 


/ 
stare [#4 COUNTY 


noe ee oceide corporate limits, write R' 
ni 
ee give nearest xy yen this oe A 


IRAL| LENGTH OF STAY 


CITY (If_gutside qgtvorate limits, write RURAL and give — town) 
TOWN ake Vie 3Vb8- ¥ 


ay reed 3 
HOSPITAL OR 


BEEP SSO, Song elf Shel Rytly 


SESS 2 o at Bd ive location) 
72.4 Vrete t Aven itil 


3. NAME OF First) (Middle) (Last: 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ / OF : ~ 
(Type or Print) L (AA Sq role lak pucan DEATH: Li 3/ 195 ¥ 
8. SEX? 5. SOLOR OR 7. SINGLE, MARRIED. [8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 EI ‘ORCED, rz. hs) D: Min. 
Eye aD leo ee 10 16/1922. 3] ore, | a Hours | Min 
“Tea, JSUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Ne p ne COUNTRY? 
even if retired)? Lo gurten te 2 a oeeee @ 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN_NAME: 
Han Hrie er | eQ gt EST 


15, Was De ep Ever IN U.S(ARMED Forces!| 16. SoctaL Security No.: 


Yh. 


17. rpg & ADDRESS: 
os) tok or -ey-ol > 


es, 0, or unk.)| (If Yes, give war or dates of 
LfAro - 
18. 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
DO. 2. 


Immediate cause 


Antecedent causes (s) 

Bveapel ot Rak elt if any, 
giving rise i¢ above catise 
stating the underlying cause last, DUE TO 


Acicfe 


(c) 


OTHER SIGNIFICANT CONDITIONS is 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
Dp we VEO D 
CB Oe 


ey opbitin @ meas 


Interval Between 
Onset And Death 


eae re q Qa. 
Pas an an 


| 
Sey , 170f-, Por Pie |" 


9a. "4 Ay DY RATION: be opee apie OF OPERATION 20. AUTOPSY ? 
S54 u Yes [No 
21. AC¢IDENT aL oe (Home/ farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fsuRY S 
_ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work 
22. I hereby hd that I attended the deceased from . WEE HO hac. //31., 19.3% that I last saw the deceased 
is 
alive on ..// so: be and that death occurred at es aaa? let a , from the causes and on the date stated above. 
Rages (Degree or tifle) ‘ADDRESS ey IGNED 
oe Se Tr vr te, lid DEES 
2. ie See | ATE THEREOF NAME OF CE yg ees or LOCATION ig Eyetown, oF cou ae By 
a REC'D BY sul ve ean he A Bh E 5 R é 2 ans me 
fui Niet ls FUNERAL mech 


Hetty Zdad | 


/ARGIN RESERVED FOR BINDING 


i 
3} 
vo 
co 
a 
oO 
a 
ov 

a 

= 

2 

& 
= 
St 
o 
£ 

= 
25) 
3 
iS 
5 

Bf 

= 

oe 
°° 
£ 

3 
> 
Ly 
> 
ov 

3] 
a 
i= 
s 

n 

Fe 

a 

a 

oO 

a 

2 

i=) 

< 
fe 
vA 
iS) 
ise 
& 
=} 
e 
Es 
z 
< 
| 
my 
iS} 
= 
a] 
= 
fc) 
wn 
< 

HS 

a 


2 
re 
bo 
= 
3 
if 
a 
Bes 
a 
3 
no 
CG) 
s 
3 
ss 
ov 
3 
uw 
ro} 
o 
ov 
a 
3 
3 
5 
ov 
2 
s 
2 
b= 
ov 
A 
3 
oo 
a. 
a 
4 
= 
a 
ia 
> 
a 
Pa 
Po 
| 
3 
a 
ba 
o 
2. 
& 
> 
a 
sa 
[3] 
ov 
2 
a 
o 
ee 
a 
bo 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


CERTIFICATE 


} 03 


Reg. Dist. 136 


1. PLACE OF DEATII: a 


COUNTY Layrell MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


pee (If outside corporate limits, write ere LENGTH OF STAY 


p y 
STATE Wi LL. COUNTY yi Cte 
corporhte limits, write RURAL and give nearest town) 
CA y 


CITY (If outside 
OR ee 
CL 


Z, 
NOSPITAL 


id gi t 
Ce Sy lak: te PLe Bs ye this place) 


TOWN 
(if rural give location) 


ADDRESS RED 


. NAME OF 


INSTITUTION OR Spreng Toh doef fot 


STREET ADDRESS 
Lge ee ted, 
(Type or Print) ALL lease le 


Wai 


4. DATE (Month) ed Clog 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF 
¥/4 isthe t. WIDOWED, pean 
pede 


igdet (Specify): 77 27 K-b Vb 


DEATH: / be 


b 
%. be! Jest birthday :| IF UNDER 3 YEAR ms UNDER 24 HRS. 
ot My eas Days | Hours | Min. 
‘Uetk he oy /- yrs. 


‘Ada. USUAL OCCUPATION. Give kind of T0b. Kin BONE Ss 01 
work done during re + Goo oy) tm 
even if retired): 


i. = ; tate or foreign country): 


- CIHIZEN iia WHAT 


ley bAtth ee 4.» 


13. FATHER’S NAME: 


ith won ihe MAIBEN NAME: 


cer 


CEASED EVER IN U.S. ARMED Forces? 
or unk,)| (If Yes, give war or dates of 
service) 


16. Secupity No.: | 17. "Feed & ADDRESS: 
BAe | Lipps tel Licey 


18 MEDICAL CERTIFICATION 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


Hay 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caw: 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervai Between 
Onset And Death 


A¢Ma.. 


Wertrc Ati fe le} ddue 4 


19. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 
> 


tut No ff _ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, 
OF office bidg., etc.) 


egal 
INJURY 


(CITY OR TOWN) (COUNTY) lent 


(Day) (Year) (Hour) ehh ee OCCURED 


Re {Month} ht ‘While 
le at Not 
INJURY m. | Work) At Work 0 


a HOW DID INJURY OCCUR? 


22. I hereby oe that I attended the deceased from /2.— 
‘aliyeyon 0.0.5... Ze p10! Ae and that death occurred at 


JER bi her ap 


23. BURIAL, fara 7 SA tig SH FP iF, CE: 


Acta (Specify) 
TE REC’IY BY za So aaa vay 
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PLEASE WRITE PLAINLY, WIT 


(es 
Lies} 


ns: please write the causes of death clearly and legibly. 


ysicial 


FADING INK. Supply every item of information carefully. The correct age 


important. Ph; 


especially 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH () 363 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH " Reg. Dist. Nei ell 


ee EEE EE eS eee 
1, PLACE OF DEATH: 2. Hae IDENCE OME) OF DECEASED: 
COUNTY i col 
4a MARYLAND 
6h ide corporate limita, a td. <a LENGTH OF STAY on (it out porate Sees write ae and give nearest town) 


) ne ge placp) 
eve | 
Z ES Eigbes Qf rural, give enh % 2 / 


TREET ADDRESS ‘| Hnain SY NW: 44 


3. NAME OF (First) a =a (Last) y, 4. DATE ‘Month) (Day) (Year) 
DECEASED a, p | OF a ~, 
(Type or Print) 4 C DEATH 18 


5 SEX yy Cofor IFC ily SINGLE, MARRIED, aD fmRTa | 3: page iiday | 1teeer Lyear |llunder2a ha. 
WIDO' yy Ce + otha ays | Hours{ Min, 
male : CASITA ISK ae | | 
Ob. 


Speclty PY 
USUAL OCCUPATKS (iy ied c% ey 0b. KIND OF / Bsns re RIHPVACE (State pt fortis 520M 12, Qirizen or WHat 
USTRY ay, C $ A 


RE "A. 
mH. MO 


fas Deceasep Evaur In U.S. Aw Forces? | 16. SocraL 1 a No. 


es, 20, OF own) | Ct con give war or dates of 
L } Le é jservice) 4 


I. DISEASES OR CONDITIONS DIRECTLY, 


cadet cause 


Antecedent cause(s) 
Diseases or conditiona, if any, 
giving rise to the above cause 


atating the underlying cause last 
{c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not a 
Telated to the disease or condition causing death. 


“{9a. DATE OF OPERATION | Ib. MAJOR FINDINGS OF OPERATION ee) 4) ie ole 20, AUTOPSY?, 
le Yea Ni 
2. ACCIDENT Gpecity) ] PLACE (Home, farm, factory, etrect, | (CITY OR TOWN) (COUNTY) (TATE) 


SUICIDE — F___ office bldg., 
HOMICIDE INJURY J 
we (Month) (Day) (Year) (Hour) S| Mth ae OCCUR aa | HOW DID INJURY OCCUR? 


————eenn 
INJURY a Wore a ype wore a 
22.1 hereby e¢rtify that I attended the deceased Ae 4 cd t “ wy 19.27, that I last saw the deceased 


alive jon ; . 19.~.7;, and that Aesth occurred at... ay from the causes dnd on the date stated above. 
Degree or title) ADDRE DATE SIGNED 


ViSEd~ 
Pe THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or£oyhty) (Sta 
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Gh Give flere 14 N46 rent. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00364 dyg 


r y 
CERTIFICATE OF DEATH Reg. Dist. No. 3s 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND srave Maryland Baltimorg.y 
are (If outside sorporets limits, write RURAL onset Pee wane (If outside corporate limits, write RURAL and give nearest town) 
an ive mi 
Town Finksbure” ae "yrs » rown Reisterstown o3X-2 
OR AOR 2 STREET (if rural give location) ; 
STREET ADDRESS x Z ae Berrymans Lane . 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE Month Pay) (Year) 
DECEASED: OF 
(Type or Print) William Dalves Young OE haat Jane ’ 1834 is 
5. SEX: $s. COLOR OR ae es MARRIED, 8. DATE OF BIRT: 9. AGE last birthday :| IF UNDER 1] YEAR | IF UNDER 24 HRS. 
Male ifte Gragtagwed” Sept .21,1869 | 84 gra, | Montho| Dave [Hour | ain 
“Toa. UES Cee eee oe pee 10b. ae Dustys OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
worl ione during most of wor! re, : ¢ 
Gdiresedter , seit émplo Baltimore County De 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


George Washington a 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SOCIAL SECURITY No.: 
(¥es, no, or unk.) | (If Sy give war or dates of 
service 


17, INFORMANT & ADDRESS: 
Mrs.George Maynard, Reisterstown, Md. 


18 MEDICAL CERTIFICATION 
. Mise y CONDITIONS DIRECTLY Ware DEATH 


edo a eR ah. Fer 


DUE TO 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, If any, wo “7&6 
giving rise to the above cause 
stating the underlying cause inst, DUE TO 


11. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF, OPERATION: 196. MAJOR iis OPERATION | 20. AUTOPSY f i 
/ | Yes()_Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) - _ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID Bees OCCUR? 
OF hiie at Not While oa 
INJURY m._| Work o At Work [] 

22, I hereby a ga Lattended the deceased Aron’ are ea i fm. ome a 46, that I last saw the deceased 
alive on 5 i [.. nd that death occurred at ....22...07~. To the causes and on the date atated above. 
GNATURE “ egree Gy ditle) TE SIGNED 

23.7 BURIAL, CREMATION, ee THERE ME Cc OR CREMATORY CATION (Cit We Lo te) 
QYAL (Specify) abies S55 54 Bueey Ride | Sikesvil ite Fy xol 
ATE REC'D BY LOCAL: GISTRAR’S —_ RE Ps FUNERAL DIRECTOR mie 
3 Ba = 10 -S4g [SF «Eline & Sons, Reisterstown,)d. 
= == a 2 
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3A Nvaund 


information carefully. The correct 
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Ss 
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ia) 
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ra 
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. Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. 7 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll Brae Tan state = Marry land counTY Carroll 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR cre seret ore) nis DUnE Xx | Soyeers | Bow \ Finksburg 


“1. PLACE OF DEATH 
COUNTY 


HOSPITAL OR STREET ~ (if rural, give location) 
INSTITUTION OR >" ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
Pillay Sam Earl William Zentz | OF aH saith 15 a 


6. SEX &. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
Months | Days | Hours| Min. 


“TS FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Franklin Zentz | Unknown 
15. Was Deceasep Ever In U.S. ARMED Forcms? j 16. SoctAL SscunirY No. 17. INFORMANT AND ADDRESS 
ee secede Ge You civ war or dato - William Zentz Reisterstown, Md. 


1. DISEASES OR CONDITIONS DIRECTLY LEA: 


f 


“Ly, 


/ 0. / Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f Yee O No 


Lh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN, (COUNTY) STATE, 
SUICIDE _— = , ‘ J 


OF ___ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Sfonth) (Day) (Year) (Hour) 
OF om | 
INJURY m 


INJURY OCCURRED “| HOW DID INJURY OCCUR? 
While at a Not While ce 
‘or! 


32 9, ro to. -, that I last saw the deceased 


leath occurred at. 2S, fecu™., from the causes ahd on the date stated above. 
Derrep-optitle) DRESS = DATE SIGNED 
fy fa zs h) hs rf / 


23. B fq NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
est Fink sburg Vd. 
pau REC'D BY LOG, RHGISPRAR'S SIGNATURE FUNERAL DIRECTOR EDD: 
poe: V2 Lt John R. Byers Westminster, Md. 


